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As  we  enter  the  Faculty's 
101st  year,  I  would  like  to 
thank  everyone  who  was 
involved  in  the  very  success¬ 
ful  anniversary  celebrations. 
1  am  sure  the  Centennial  will 
be  remembered  as  a  land¬ 
mark  in  our  history. 

The  upcoming  year  ap¬ 
pears  to  have  an  equally 
exciting  agenda  with  our 
teaching  hospitals  assuming 
a  prominent  role. 

Since  coming  to  Toronto,  I 
have  been  impressed  with 
the  tremendous  clinical  facil¬ 
ities  associated  with  the 
teaching  hospitals.  These  10 
fully-affiliated  and  15 
partially-affiliated  institu¬ 
tions  serve  as  training  bases 
for  1,000  medical  students, 
more  than  1,500  postgraduate 
trainees,  approximately  400 
students  in  Rehabilitation 
Medicine,  as  well  as  many 
other  students  in  the  Health 
Sciences.  They  are  a  magni¬ 
ficent  resource  for  the  full 
spectrum  —  from  general 
medicine  to  the  most  special¬ 
ized  care  units  ana  the  best 
available  technology  for 
diagnosis  and  treatment  of 
patients.  Each  institution  is 
dedicated  to  teaching  and  all 
work  to  be  research¬ 
intensive.  The  hospitals  are  a 
remarkable  asset  for  Cana¬ 
dian  medicine  and  for  the 
City  of  Toronto. 

Hospitals  Moving  Ahead 
During  the  last  two  years, 
several  important  changes 
have  occurred  in  our  fully- 
affiliated  hospitals.  The 
merger  of  The  Toronto 
General  and  Toronto  Western 
Hospitals  into  The  Toronto 
Hospital  Is  now  well  estab¬ 
lished.  Plans  for  common 
leadership,  common  units 
and  specific  designations  of 
clinical  units  in  particular 
hospitals  are  underway.  This 
continues  to  require  much 
give  and  take  by  members  of 
the  Common  Board,  the  Med¬ 
ical  Advisory  Board  and 
members  of  the  hospital 
staff.  To  date,  Ophthalmol¬ 
ogy  has  been  concentrated  at 
the  Toronto  Western  Hospi¬ 
tal,  and  the  Division  of 
Hematology  has  been  com¬ 
bined  for  the  two  institu¬ 
tions.  Other  specialties  are 
now  planning  the  future  sites 
of  their  major  activities. 

Further  south  on  Univer¬ 
sity  Avenue,  construction  is 
well  underway  on  The  Hospi¬ 
tal  for  Sick  Children's  new 
building.  This  facility  should 
be  a  springboard  for  the 
Hospital's  continuing  leader¬ 


ship  in  medical  and  health 
issues  affecting  children.  The 
Board  of  The  Hospital  for 
Sick  Children  has  defined  its 
mission  strongly  and  clearly 
in  the  provision  of  tertiary 
care,  while  maintaining  a 
significant  emphasis  on 
ambulatory  care  of  primary 
patients.  The  Hospital  has 
also  been  successful  in  its 
S50-million  fundraising  cam¬ 
paign,  an  indication  of  its 
longstanding  importance  to 
the  community. 


The  hospitals  are 
a  remarkable 
asset  for 
Canadian  medi¬ 
cine  and  for  the 
City  of  Toronto. 


Mount  Sinai  Hospital  is 
expanding  raplOly  and  has 
achieved  great  stature  in 
clinical  and  academic  medi¬ 
cine.  It  is  now  preparing  for 
the  move  of  Princess  Mar¬ 
garet  Hospital  from  Sher- 
boume  Street  to  the  site  of 
the  old  Hydro  Building  at  610- 
620  University  Avenue.  The 
hospital  is  developing  new 
Radiotherapy  facilities  and 
will  expand  its  Oncology 
program,  dramatically. 

Princess  Margaret  Hospital 
Relocation 

One  of  my  most  interesting 
recent  experiences  has  been 
the  'Backley  Committee', 
which  was  given  responsibil¬ 
ity  by  the  Ministry  of  Health 
for  making  recommenda¬ 
tions  about  the  Princess 
Margaret  Hospital  relocation 
to  University  Avenue.  All 
constituencies  were  repre¬ 
sented  on  the  Committee. 
There  have  been  weekly 
meetings  of  the  working 
committee,  which  included 
the  Chief  Executive  Officers 
of  the  hospitals  involved.  A 
variety  of  subcommittees 
have  worked  hard  to  develop 
the  final  recommendations 
for  submission  to  the  Minis¬ 
try-  These  included  the  fol¬ 
lowing:  the  Committee  on 
"teaching  and  Research 
(which  I  had  the  privilege  of 
chairing);  the  Committee  on 
University  Avenue  Faculties; 
the  Committee  on  Paediat¬ 
rics;  the  Committee  on  the 
Sherboume  Street  Site;  and 
committees  relating  to  the 


sites  of  future  cancer 
programs. 

The  'Backley  Committee' 
has  involved  an  enormous 
number  of  people  who  con¬ 
tributed  their  time  and 
worked  in  a  coUegial 
manner.  Such  a  cooperative 
venture  surely  speaks  well  of 
the  future  success  of  the 
Princess  Margaret  Hospital 
and  its  pivotal  link  to  oncol¬ 
ogy  throughout  the  Univer¬ 
sity  and  the  City. 

The  result  will  be  an 
enlarged  Princess  Margaret 
Hospital  with  specific,  close 
relationships  with  Mount 
Sinai  Hospital,  The  Toronto 
Hospital,  Women's  CoUege 
Hospital  and  St.  Michael's 
Hospital.  It  will  accommo¬ 
date  7,000  new  patients  a 
year  and,  in  conjunction 
with  the  University,  wUl  be 
the  site  of  a  major  education 
centre  in  oncology.  The  move 
will  also  enable  the  Hospital 
to  improve  its  research  facili¬ 
ties  and  allow  it  to  continue 
to  build  on  its  outstanding 
record. 

The  Bayview  Cancer 
Treatment  Centre  at  the 
Sunnybrook  Medical  Centre 
will  also  be  enlarged  to 
accommodate  5,000  new 
patients  a  year,  wUl  have 
expanded  Radiotherapy  facu¬ 
lties,  and  wUl  develop  a 
major  Oncology  research 
program. 

Despite  the  pressures  of 
cost  containment,  all  our 
teaching  hospitals  continue 
to  promote  new  ideas.  Each 
institution  is  striving  to  carry 
out  its  mission  and  realize  its 
vision  in  exciting  but  cost 
effective  ways. 

The  University  welcomes 
Ms  Elaine  Smith  as  President 
of  Women's  CoUege  Hospital. 
We  are  working  closely  with 
Women's  CoUege  Hospital 
towards  its  overall  goals 
relating  to  general  medicine, 
high  risk  pregnancy  and  dis¬ 
eases  in  pregnancy,  derma¬ 
tology  and  skin  cancer,  and 
women's  health  issues. 

At  The  Clarke  Institute  of 
Psychiatry,  the  major  site  of 
our  academic  development 
in  psychiatry,  plans  for  the 
instaUation  of  new  Positron 
Emission  temography  (PET) 
equipment  are  underway. 
Architectural  plans  are  being 
developed  for  the  new 
equipment  and  facility. 
Research  and  technical  lead¬ 
ership  is  now  being  actively 
identUied. 

The  Addiction  Research 
Foundation  is  a  very  success¬ 
ful  leader  in  the  difficult  area 


of  drug  addiction  and  has 
made  recognized  contribu¬ 
tions  to  the  field. 

Sunnybrook/Wellesley 

Merger 

The  most  breathtaking 
development  this  year  has 
been  the  merger  discussions 
between  Sunnybrook  Medi¬ 
cal  Centre  and  Wellesley 
Hospital.  The  Faculty  of 
Medicine  played  a  key  role 
in  bringing  these  two  institu¬ 
tions  together.  Last 
December,  the  Faculty 


brought  forth  in  draft  form 
the  concept  of  a  Wellesley/ 
Sunnybrook  Health  Sciences 
Centre  closely  tied  to  the 
University  of  Toronto.  Cur¬ 
rent  plans  caU  for  a  common 
in-patient  facUity  with  about 
1,100  beds,  and  a  major 
oncology  centre  at  the  Bay- 
view  Avenue  site.  In  addi¬ 
tion,  there  would  be  a  major 
community  health  thrust 
with  a  strong  ambulatory 
care  emphasis  at  Sunny¬ 
brook  and  a  major  new 
ambulatory  care  centre  at 
the  Sherboume  Street  site. 
The  latter  would  serve  the 


clinical  epidemiology,  rehab¬ 
ilitation  medicine  and  other 
programs. 

There  has  been  a  tremend¬ 
ous  spirit  of  cooperation 
among  the  three  institutions. 
Many  hours  of  hard  work 
have  been  contributed,  and 
we  are  on  the  threshold  of 
agreement  on  common  gov¬ 
ernance  and  on  presentation 
of  the  plan  for  the  merger  to 
the  Ministry  of  Health.  The 
University  of  Toronto  views 
this  development  in  a  most 
positive  way  and  is  commit¬ 
ted  to  academic  success. 

Where  should  all  this  lead 
us?  We  will  have  established 
a  constellation  of  teaching 
hospitals  that  will  allow  us  to 
fulfill  our  mission  of  educat¬ 
ing  health  professionals.  We 
will  be  able  to  remain  on  the 
cutting  edge  of  tertiary  care 
development  and  be  cost 
effective.  The  coalescence  of 
institutions  should  allow  us 
to  develop  stronger  academic 
departments,  specialty  div¬ 
isions  and  interdisciplinary 
units  of  all  kinds.  We  have 
I  the  resources  here  to  create 
the  most  effective  clinical 
arm  of  any  Faculty  of  Medi¬ 
cine  on  this  continent. 


...  allow  us  to 
develop  stronger 
academic 
departments, 
specialty  divisions 
and  inter¬ 
disciplinary  units 
of  all  kinds. 


St.  Jamestown  area  and 
maintain  the  historical  con¬ 
nection  of  the  Wellesley  to 
its  own  community. 

The  new  Health  Sciences 
Centre  would  develop  in- 
depth  tertiary  care  areas, 
and  would  have  a  promi¬ 
nent,  highly  visible  commun¬ 
ity  health  thrust  in  ambula¬ 
tory  care,  geriatric  medicine, 


inina  we 


ruin  naavam: 


A  proposal  to  merge  the  Sunnybrook 
Medical  Centre  and  the  Wellesley  Hospi¬ 
tal  into  a  unified  Health  Sciences  Centre 
could  place  the  University  of  Toronto  at 
the  forefront  of  innovations  in  health 
care,  education  and  research. 


"A  merger  of  ihe  two  teach¬ 
ing  hospitals  would  signifi¬ 
cantly  improve  their  clinical 
and  teaching  capabilities," 
says  Dr.  Charles  Hollenberg, 
Vice-Provost,  Health 
Sciences. 


Dr.  Charles  Hollenberg,  Vice- 
Pro  vost,  Health  Sciences 

Merger  discussions  among 
representatives  of  the  Uni¬ 
versity  and  the  two  teaching 
hospitals  are  proceeding 
well,  he  indicated.  Some 
major  issues,  Including  the 
governance  structure  of  the 
new  Health  Sciences  Centre, 
have  been  settled,  and  many 
of  the  academic  and  clinical 
programs  are  becoming  well 
defined. 

A  detailed  proposal  has 
been  tabled  before  the 
governing  bodies  of  the  hos¬ 
pitals  and  the  University. 
Once  approval  is  obtained, 
the  proposal  will  be  submit¬ 
ted  to  the  provincial 
government  for  review,  and 
it  is  hoped,  endorsement. 

Implementation  would 
take  approximately  five 
years. 

Merger  discussions  began 


several  years  ago,  led  by  Dr. 
Martin  Barkln,  then  Presi¬ 
dent  and  CEO  of  Sunnybrook 
Medical  Centre,  Joyce  Bailey, 
President  and  CEO  of  Welles¬ 
ley  Hospital,  and  Dr.  Fred 
Lowy,  then  Dean  of  the  . 


"The  new 
institution  would 
offer  a  unique 
opportunity  to 
develop  extensive 
linkages  with 
community-based 
services  and 
activities..." 


Faculty  of  Medicine.  U.  of  T. 
President  Dr.  George  Connell 
and  Vice-Provost  Hollenberg 
also  were  involved  in  the 
talks,  and  have  supported 
the  merger  concept  since  its 
inception. 

Tblks  Renewed  Under  Dean 
Dirks 

When  Dr.  John  Dirks  was 
appointed  Dean  of  Medicine 
a  year  ago,  he  presented  a 
detailed  discussion  paper  in 
December,  1987  that  called 
for  an  exciting  development 
with  three  major 
components: 

•  A  tertiary  care  hospital 
and  research  complex  of 
1000  beds  on  the  present 
Sunnybrook  site  at  Bay- 
view  Avenue; 

•  A  major  ambulatory  and 
out-patient  care  centre  for 
primary  and  secondary 
care  on  the  present  Welles¬ 
ley  site  on  Sherbourne 
Street;  and 

•A  network  of  community- 


based  services  relating  to 
both  of  these  centres  that 
would  significantly 
enhance  the  quality  and 
delivery  of  services  to  the 
community. 

"Both  teaching  hospitals 
have  areas  of  considerable 
strength,"  says  Dr.  Dirks. 
"The  combination  of  the  two 
offers  a  magnificent 
opportunity." 

Tbke  one  example:  the 
treatment  of  cancer.  The 
merger  proposal  includes  a 
major  clinical  and  academic 
oncology  program  which 
would  link  up  with  the 
Toronto  Bayview  Regional 
Cancer  Clinic.  Up  to  5000 
new  patients  a  year  could 
benefit. 

Other  fields  would  also 
expand  and  improve. 

The  new  merged  health 
science  centre  would  house 
the  major  University  Div¬ 
ision  of  TYauma,  incorporat¬ 
ing  the  Sunnybrook  Trauma 
Centre  and  the  regional 
Adult  Burn  Centre  now 
located  at  the  Wellesley 
Hospital.  These,  in  turn, 
would  be  integrated  with  a 
critical  care  unit,  providing  a 
strong  academic  thrusl  for  a 
new  specialty  training  pro¬ 
gram  in  critical  care 
medicine. 

Drs.  Hollenberg  and  Dirks 
are  especially  enthusiastic 
about  the  possibilities  for 
community  health.  'The  new 


Peter  Ellis,  President  and  CEO  of 
Sunnybrook  Medical  Centre 


Joyce  Bailey,  President  and  CEO  of 
Wellesley  Hospital 


institution  would  offer  a 
unique  opportunity  to 
develop  extensive  linkages 
with  community-based  servi¬ 
ces  and  activities,"  Dr.  Dirks 
says. 


"Both  teaching 
hospitals  have 
areas  of 
considerable 

strength . . . 

The  combination 
of  the  two  offers  a 
magnificent 
opportunity. " 


The  community  would 
benefit  from  imaginative, 
top-quality  out-patient  and 
ambulatory  care  centres  at 
both  sites.  In  addition  to 
patient  care,  there  would  be 
exciting  possibilities  for 
research  and  innovations  in 
health  care  education. 

People  who  live  in  the 
suburbs  also  would  benefit 
from  the  merger.  Currently, 
46  percent  of  the  acute  care 
beds  in  Metro  Toronto  are 
located  in  the  downtown 
core,  which  has  only  6.5  per¬ 
cent  of  Metro's  population. 

By  expanding  the  number  of 
acute  care  beds  at  the  Sunny¬ 
brook  site,  and  offering 
stronger  community  health 
services  at  both  sites,  the 
needs  of  both  downtown  and 
suburban  residents  would  be 
better  served. 

A  name  has  not  yet  been 
selected  for  the  new  institu¬ 
tion.  During  this  interim 
period,  it  is  being  referred  to 
as  the  Health  Sciences 
Centre. 
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Will  Study 
Neurodegenerative 


he  Faculty  s  new  Centre  for  Research  in 
Neurodegenerative  Diseases  will  open 
March  1,  1990.  When  fully  operational, 
the  Centre  will  provide  facilities  for  be¬ 
tween  70  and  100  scientists  engaged  in 
research  in  neurodegenerative  diseases. 


The  overall  objectives  of  the 
Centre  will  be  to  identify  the 
causes  of  degenerative  dis¬ 
eases  of  the  human  brain, 
and  to  develop  treatments 
for  them.  The  ultimate  goal 
will  be  to  discover  ways  of 
preventing  these  diseases 
from  occurring. 

A  major  thrust  will  be 
directed  towards  Alzheimer's 
disease. 

Acting  Director  for  the 
Centre,  Dr.  Donald  R. 
McLachlan  of  the  Depart¬ 


ment  of  Physiology,  is  inter¬ 
nationally  respected  for  his 
work  in  neurobiology  and 
physiology.  In  a  recent  inter¬ 
view  with  Tablet,  Dr. 
McLachlan,  who  co-founded 
the  Alzheimer  Society, 
explained  why  neurodegen- 
erative  diseases  are  such  an 
urgent  medical  research 
priority. 

"There  are  literally 
hundreds  of  thousands  of 
Canadians  suffering  from 
degenerative  diseases  of  the 


Acting  Director  for  the  Centre.  Dr.  Donald  R  McLachlan 


nervous  system,  and  as  our 
population  grows  older,  they 
will  claim  ever-increasing 
numbers. 

"Not  only  do  these  dis¬ 
eases  result  in  enormous 
personal  tragedy  for  their 
victims  and  the  families  of 
the  victims,  but  they  also 
impose  a  staggering  financial 
burden  on  our  health  care 
system. 

"Every  year  in  Canada  we 
spend  more  than  Sl-billion 
just  looking  after  people  suf¬ 
fering  from  Alzheimer's  dis¬ 
ease.  If,  as  we  project,  the 
number  of  Alzheimer's  vic¬ 
tims  increases  three-fold  in 
the  next  40  years,  the  cost  of 
caring  for  victims  will  be 
prohibitive." 


. . .  discover  the 
causes  of  nerve 
cell  defects  which 
lead  to  cell  death, 
and  then  to  apply 
that  knowledge  as 
quickly  as  possible 
to  the  develop¬ 
ment  of  effective 
treatments. 


Dr.  McLachlan  went  on  to 
point  out  that  one  break¬ 
through  in  medical  research 
can  often  have  far-reaching 
consequences.  He  cited  the 
discovery  of  insulin  as  an 
example  of  such  a  break¬ 
through.  This  discovery, 
made  in  1921  by  the  Depart¬ 
ment  of  Physiology,  has  pro¬ 
foundly  changed  the  lives  of 
diabetics  around  the  world. 

While  a  single  break¬ 
through  of  such  magnitude  is 
unlikely  in  the  case  of  neuro¬ 
degenerative  diseases,  Dr. 
McLachlan  feels  confident 
that  the  new  Centre  will  pro¬ 
vide  an  environment  which 
will  enable  researchers  in 
Toronto  to  make  important 


The  Centre  will  be  located  In  the  renovated  Botany  Building,  which  Is  adla- 
cenl  to  the  Medical  Sciences  Building. 


contributions  in  the  area  of 
neurodegenerative  diseases. 

"Given  the  current  rate  of 
scientific  advances,  there  is 
every  reason  to  believe  that 
major  breakthroughs  in 
knowledge  leading  to  pre¬ 
vention  or  an  effective 
treatment  for  diseases  like 
Alzheimer's  are  within 
reach,"  he  said. 

"Neuroscience  research 
has  really  taken  off  in 
Toronto  over  the  last  10 
years,  with  the  result  that 
there  are  now  close  to  150 
Faculty  members  —  in -at 
least  a  dozen  different  disci¬ 
plines  —  engaged  in  neuro¬ 
science  research.  And  they 
have  made  internationally 
recognized  progress  in  a 
number  of  important  areas." 

Among  the  important  con¬ 
tributions  oi  Toronto 
researchers  are  investiga¬ 
tions  into  environmental 
causes  for  neurodegenera¬ 
tive  diseases,  changes  in 
chromatin  structure  and 
activity,  the  induction  of 
paired  helical  filaments  in 
cell  culture,  the  role  of  alum¬ 
inum  in  nerve  cell  death  and 
clinical  trials  of  a  drug  that 
may  help  relieve  some  of  the 
symptoms  of  Alzheimer's 
disease. 

Provide  Structure  for 
Research 

According  to  Dr.  McLachlan, 
"Establishment  of  the  Centre 
for  Research  in  Neurodegen¬ 
erative  Diseases  will  help  to 
speed  up  progress  first,  by 
helping  to  focus  and  coordi¬ 
nate  the  work  already  being 
done  in  Toronto,  and  second, 
by  attracting  additional 
scientists  and  technicians 
from  other  parts  of  the  coun¬ 
try  and  other  parts  of  the 
world  to  come  and  work 
here." 

The  Centre  will  be  located 
in  the  Tbnz  Neuroscience 
Building,  formerly  the 
Botany  Building,  which  is 
adjacent  to  the  Medical 
Sciences  Building.  It  will  also 
eventually  house  the  offices 
of  the  new  graduate  program 


in  neurosciences,  basic 
neuroscience  laboratories 
and  the  Canadian  Brain 
Tissue  Bank. 


"Every  year  in 
Canada  we  spend 
more  than  Sl- 
billion  just  looking 
after  people 
suffering  from 
Alzheimer's 
disease. " 


In  order  to  accommodate 
these  new  facilities,  the 
building  will  undergo  exten¬ 
sive  renovations.  Architect’s 
drawings  are  underway  and 
construction  is  slated  to 
begin  in  May,  1989. 

The  building  is  named 
after  Tbronto's  Tbnz  family, 
which  has  been  a  driving 
force  behind  the  establish¬ 
ment  of  the  Centre. 

Led  by  Mark  Tbnz,  a  real 
estate  developer  and  Univer¬ 
sity  of  Toronto  graduate,  the 
family  has  committed  S4- 
million  toward  the  creation 
and  operation  of  the  new 
Centre.  With  help  from  Mr. 
Thnz’  many  business  and 
personal  associates,  they 
have  also  pledged  to  raise  an 


Paired  helical  filament  of 
Alzheimer  's  type  Induced  In  tissue 
culture. 


focus 


Crescent-shaped  area  at  the  right  shows  aluminum- Induced  neurofibrillary  tangle  In  the  brain  neuron. 


could  be  identified,  leading 
to  an  understanding  of  the 
functional  consequences  of 
mutation." 

Finding  the  answers  to 
these  questions  will  repres¬ 
ent  just  the  beginning.  Famil¬ 
ial  Alzheimer's  disease 
accounts  for  only  10  percent 
of  all  cases,  leading 
researchers  to  ponder  a  host 
of  other  questions.  Is  the 
same  gene  affected  in  spo¬ 
radic  Alzheimer's  disease? 
Are  all  forms  of  Alzheimer's 
disease  genetic  in  origin? 
What  is  wrong  with  genetic 
regulation  in  neurodegenera- 
tive  diseases? 


" Neuroscience 
research  has 
really  taken  off  in 
Toronto  over  the 
last  10  years... " 


Also  raised  is  the  question 
of  whether  there  are  envir¬ 
onmental  and  hormonal  fac¬ 
tors  responsible  for  “release" 
and  "spread"  of  the  diseases. 

There  is  already  some  evi¬ 
dence  to  suggest  a  link 
between  the  increased  inci¬ 
dence  of  neurodegenerative 
diseases  and  the  increase  in 
toxins  in  our  environment, 
but  there  is  a  great  deal 
more  to  be  learned  about 
how  toxins,  such  as  alumi¬ 
num,  manganese,  and  cad¬ 
mium,  act  on  the  nervous 
system.  The  role  of  infectious 
agents  such  as  viruses  also 
requires  further  exploration. 

"Once  the  Centre  is  up  and 
running,  we  expect  to  move 
quickly  in  these  three  areas 
and  also  in  the  area  of  possi¬ 
ble  treatments  for  neurode¬ 
generative  diseases.  We  need 


Advances  In  understanding  brain  mechanisms,  facilitated  by  sophisticated 
research  equipment  have  set  the  stage  for  mafor  advances. 


additional  S7-million  over  the 
next  10  years. 

The  family's  interest  in 
neurodegenerative  disease 
research  stems  from  their 
first-hand  experience  with 
the  devastating  effects  of 
Alzheimer's  disease.  Mr. 

Thnz'  mother  fought  a  three- 
year  battle  with  the  disease 
before  dying  in  June  1986. 

The  other  major  contribu¬ 
tor  to  the  Centre  is  the  Alz¬ 
heimer's  Society,  which  has 
pledged  a  total  of  S5-million 
over  the  next  10  years. 

Apply  Research  to 
Heatments 

The  Centre  will  be  structured 
to  facilitate  the  transfer  of 
discoveries  made  in  the 
laboratories  into  practical 
treatment  programs.  These 
will  then  be  tested  in  the 
Faculty's  10  teaching 
hospitals. 

Dr.  McLachlan  explained 
that  the  overall  philosophy 
in  research  into  neurodegen¬ 
erative  diseases  is  to  dis¬ 
cover  the  causes  of  nerve  cell 
defects  which  lead  to  cell 
death,  and  then  to  apply  that 
knowledge  as  quickly  as  pos¬ 
sible  to  the  development  of 
effective  treatments. 

“Success  depends  on  a 
large,  solid  research  base  in 
the  fundamental  sciences, 
and  the  new  Centre  will 
make  a  substantial  contribu¬ 
tion  to  that  base,"  he  said. 

To  complement  the  neuro¬ 


science  researchers  already 
working  within  the  univer¬ 
sity,  the  Centre  will  actively 
recruit  other  top-notch 
scientists  in  a  number  of  dif¬ 
ferent  disciplines. 

Research  will  concentrate 
on  four  areas  that  appear  to 
hold  the  most  promise: 
genetic  factors;  the  role  of 
environmental  toxins;  the 
role  of  infectious  agents;  and 
possible  treatments. 

Dr.  McLachlan  emphasized 
that  understanding  the  role 
of  genes  in  regulat  ing  brain 
cell  function  and  aging  is 
essential  if  researchers  are  to 
discover  the  underlying 
cause  of  neurodegenerative 
diseases.  He  went  on  to 
explain  that  in  a  recent  med¬ 
ical  breakthrough, 
researchers  at  Harvard  Uni¬ 
versity,  led  by  a  graduate  of 
the  University  of  Toronto 
neurology  program,  discov¬ 
ered  that  the  gene  for  famil¬ 
ial  Alzheimer's  resides  on 
chromosome  21.  This  discov¬ 
ery,  said  Dr.  McLachlan,  has 
opened  the  door  to  a  number 
of  experiments. 

“One  of  these  is  isolation 
of  the  section  of  damaged 
DNA.  Once  that  has  been 
accomplished,  the  protein 
coded  by  the  gene  or  genes 
affected  in  Alzheimer's  dis¬ 
ease  can  be  studied  inten¬ 
sively.  Furthermore,  the  phy¬ 
siological  role  of  the  normal 
protein  coded  at  the  site  of 
the  Alzheimer  mutation 


to  test  and  evaluate  treat¬ 
ments  already  developed 
and,  of  course,  future  treat¬ 
ments  as  well.  It  is  a  real 
advantage  having  so  many 
affiliated  teaching  hospitals 
nearby.  It  means  that  we  can 
conduct  clinical  trials 
quickly." 

Dr.  McLachlan  added, 
"Another  important  benefit 
to  linking  the  Centre  with  the 
University  is  that  both  will 
benefit.  The  Centre  will  gain 


instant  credibility  as  a  result 
of  its  association  with  the 
Faculty  of  Medicine  and  the 
Faculty  will  be  strengthened 
by  the  Centre's  ability  to 
focus  and  coordinate  its 
neuroscience  efforts. 

"I  think  we  can  expect 
great  things  to  come  from 
this."  w 


...  the  Centre  will  provide  facilities  for  between  70  and  1 00  scientists  engaged 
In  research  In  neurodegenerative  diseases 
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Research  and 
Clinical  Practice: 
Can  Anyone  Do  It 
All? 


At  the  Faculty  Foium  in  May,  Dr.  Colin 
Bayliss  of  the  Departments  of  Surgery 
and  Physiology,  spoke  on  the  dilemmas 
inherent  in  attempting  to  integrate  teach¬ 
ing  with  research  and  clinical  practice. 

In  an  interview  with  tablet,  Dr.  Bayliss 
discusses  some  of  the  problems  Faculty 
members  in  both  the  clinical  and  basic 
science  sectors  have  in  com  bining  teach¬ 
ing  with  other  areas  of  responsibility. 


In  your  presentation  at  the 
Faculty  Forum,  you  talked 
about  the  difficulties  people 
face  In  trying  to  combine 
leaching  with  research  and 
clinical  practice.  Why  do  you 
think  this  topic  was  Included 
as  part  of  the  Forum? 

"Well,  f  guess  it's  a  topic  that 
all  academic  people  In  a 
medical  school  have  to  deal 
with.  The  expectations  of  the 
medical  school  are  based  on 
classic  traditions,  dating 
back  to  Sir  William  Osier,  of 
the  physician,  research 
scientist  and  teacher  -  all 
embodied  in  one  person.  In 
this  modern  era,  very  few 
people  have  the  capacity  to 
put  all  these  things  together. 
In  fact,  one  of  my  goals  was 
to  find  out  if  such  a  person 
existed  In  the  Faculty.  The 
consensus  of  opinion  on  the 
question.  "Is  it  possible  to 
combine  clinical  work, 
research  and  teaching,  suc¬ 
cessfully?"  was  "No,  not  in 
this  day  and  age."  We  did  not 
find  a  single  individual  in  the 
120  people  attending  the 
Forum,  who  knew  anyone 
who  was  doing  It.  There  was 
absolute  unanimity  on  this 
point.” 

Is  there  an  expectation  on 
the  part  of  the  Faculty  that 
people  should  excel  In  all 
three  areas? 

"We  will  see  if  the  findings  of 
the  Faculty  Forum  change 
the  attitude.  But,  I  think  It  is 
probably  perceived  as  desir¬ 
able  to  excel  at  all  three 
things.  Now  that  we  have 


asked  the  question  and  per¬ 
haps  even  answered  it,  it  is 
beginning  to  look  as  if  it  is 
not  reasonable.  I  think  the 
expectations  of  the  Faculty 
today  are  that  a  person  be 
competent  In  two  areas,  and 
excellent  in  one.  Further¬ 
more,  I  think  what  is  hap¬ 
pening  now  is  that  it  is  not 
necessary  to  be  competent  or 
excellent  in  all  areas  at  the 
same  time.  Your  career  could 
have  several  phases  in  which 
you  become  competent  or 
excellent  in  different  things 
at  different  times." 

How  have  you  defined  these 
career  stages? 

"The  first  stage,  I  call  the 
'Gung  Ho'  stage,  is  when  you 
are  the  most  junior  member 
of  the  staff.  You  have  some¬ 
thing  to  prove  and  you  are  in 
the  vaguely  uncomfortable 
position  of  having  your 
salary  subsidized  by  your 
colleagues.  You  have  to  focus 
on  establishing  your  prac¬ 
tice.  Your  first  grant  applica¬ 
tions  are  turned  down  be¬ 
cause  your  expertise  in  the 
area  is  not  great  enough  to 
compete.  Your  colleagues  are 
now  making  you  the  prime 
target  for  committee  work 
that  is  being  sloughed  off  by 
the  senior  people.  This  Is  the 
Gung  Ho'  stage,  and  they 
know  they  have  you  because 
you  want  to  make  an  impact 
—  you  have  something  to 
prove.  The  first  sign  that  you 
are  coming  near  the  end  of 
the  Gung  Ho"  stage  Is  when 
you  begin  to  hear  complaints 


from  your  spouse  that  you 
are  spending  too  much  time 
away  from  home. 

"Now,  the  second  stage  is 
what  I  call  the  'Light  Begins 
to  Dawn'  stage.  You  recog¬ 
nize  this  when  you  realize  it 
takes  nine  days  to  do  every¬ 
thing  that  you  have  a  week 
for.  In  this  ideal  situation, 
you  have  a  practice,  you 
conduct  research,  you  have 
significant  responsibility  for 
teaching,  and  you  need  time 
for  your  family.  When  I  add 
it  all  up  it  comes  to  nine  days 
in  a  week. 

'The  'Light  Begins  to 
Dawn'  when  you  realize 
there  really  are  only  seven 
days  in  a  week.  Your  spouse 


“The  pleasure  a 
clinician  gets 
from  teaching  and 
research  is  a  little 
bit  difficult  to 
evaluate  and 
describe. " 


is  complaining  ever  more 
and  your  children  treat  you 
like  a  stranger.  The  problem 
at  this  point  is  that  you  can¬ 
not  give  up  your  practice 
because  the  financial  penalty 
would  be  too  great,  and  the 
period  of  training  was  too 
long  to  be  dismissed  that  eas¬ 
ily.  So,  you  are  loath  to  stop 
practising.  At  roughly  the 
same  time  you  receive  your 
first  successful  grant,  and 
you  realize  you  must  spend 
more  time  in  research  if  it  is 
going  to  be  renewed  at  the 
end  of  two  years.  In  addition, 
you  have  responsibility  for 
the  career  of  your  first  tech¬ 
nician.  Your  research  pro¬ 
ductivity  must  rapidly 
become  outstanding  if  you 
are  ever  going  to  be 
appointed  to  the  School  of 
Graduate  Studies  and  attract 
graduate  students  and 
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research  fellows.  Your 
understanding  of  how  the 
game  is  played  is  much  more 
obvious  at  the  end  of  the 
second  stage. 

"The  beginning  of  the  third 
stage  is  when  you  start  to 
feel  that  'Something  Has  to 
Go.'  You  are  faced  with  the 
realization  that  some  kind  of 
forced  prioritization  of  career 
options  must  occur.  You 
choose  between  maintaining 
competence  in  two  or  three 
of  the  options,  or  never 
achieving  competence  in  any 
of  them.  If  you  choose 
unwisely,  your  family  will 
suffer,  or  you  may  become  a 
workaholic,  or  you  may 
begin  a  treadmill  existence 
where  you  run  ever  faster  to 
remain  in  the  same  place 
financially.  So,  at  this  point 
the  stakes  are  fairly  high. 

"The  usual  scenario  is  that 
you  maintain  your  practice 
as  a  first  priority  because 
you  want  to  maintain  your 
colleagues'  respect  and 
because  you  are  locked  into 
a  high  standard  of  living.  As 
a  second  priority,  if  it  is  not 
too  late,  you  maintain  your 
family  time  because  it  is  a 
little  more  flexible.  In  other 
words,  family  can  be  fitted 
into  your  schedule  and  it 
does  not  affect  things  too 
much.  So  the  usual  compet¬ 
ing  priorities  are  research 
and  teaching.  You  recognize 
it  is  easier  to  document 
research  productivity  and 
that  research  has  more  parse 
value  for  promotion.  If  you 
decide  to  focus  on  research 
from  this  point  on,  your  20  to 
50  hours  of  teaching  a  year 
become  a  drudge  and  an 
increasing  impediment  to 
your  research  productivity.  If 
you  decide  to  focus  on  teach¬ 
ing,  you  increase  your  con¬ 
tact  hours  and  responsibility 


but  inevitably  your  research 
productivity  falls.  In  other 
words,  you  cannot  have 
both. 

"It  seems  there  is  always  a 
competition  between 
research  and  teaching.  If  you 
are  good  at  research,  the 
teaching  becomes  an  imped¬ 
iment.  If  you  are  good  at 
teaching,  you  cannot  main¬ 
tain  a  research  grant 
because  your  teaching  res¬ 
ponsibilities  are  increased. 

"Now  finally,  stage  four,  I 
call  the  'Maintenance  of  Self- 
Respect  Stage.'  For  the 
remainder  of  your  career  you 
will  do  only  what  is  neces¬ 
sary  to  maintain  self-respect. 
By  declaring  your  career 
direction,  you  focus  on  spe¬ 
cific  specialties  and  relieve 
the  stress  of  uncertainty.  The 
practice  may  be  assigned  a 
lower  priority  at  this  phase  if 
it  is  becoming  particularly 
stressful.  The  family  may  be 
assigned  a  higher  priority 
because  the  passage  of  time 
focuses  your  attention  on 
things  like  children's  educa¬ 
tion  and  marriage  and  the 
recognition  of  your  own 
mortality. 

"But,  if  research  remains  a 
high  priority  you  will  win 
awards.  You  will  also  gravi¬ 
tate  to  more  responsibility  in 
the  administration  of 
research.  If  teaching  remains 
a  high  priority  you  assume 
major  responsibility  for 
course  administration  and 
this  becomes  an  interesting 
challenge.  Usually,  one  or 
the  other  has  to  go  com¬ 
pletely.  You  wind  up  possibly 
having  a  practice  and  spe¬ 
cializing  in  either  research  or 
teaching.” 

Are  most  clinicians  coming  to 
this  kind  of  realization? 

"It  varies,  but  if  you  are 
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teaching  250  hours  a  year,  it 
is  highly  unlikely  you  will  be 
able  to  maintain  a  viable 
research  operation.  It  is  also 
unlikely  you  will  be  able  to 
maintain  a  large  practice.  It 
is  my  estimation  that  you 
have  to  spend  at  least  three 
days  a  week  in  the  mainte¬ 
nance  of  a  practice.  You  have 
to  spend  time  actually  prac¬ 
tising  medicine  or  surgery, 
you  have  to  spend  time 
generating  the  practice,  and 
particularly  if  you  are  in 
technical  specialties  like 
surgery  or  anaesthesia,  you 
have  to  maintain  technical 
competence  in  addition  to 
medical  competence.  Three 
days  a  week  is  a  minimum.  If 
you  think  you  can  combine 
research  with  that,  it  is  going 
to  take  you  another  day  to  do 
your  bench  work  or  perhaps 
some  work  in  the  clinic  as  a 
clinical  researcher.  Then  you 
have  to  supervise  students, 
fellows  and  technicians.  And 
you  have  to  perform  in  the 
category  of  scholarship.  You 
have  to  create  papers  and 
write  grants  and  travel  to 
maintain  your  expertise. 

That  adds  another  day  by  my 
calculations,  which  makes 
five  days  in  your  week. 

"Now,  if  you  are  also  a 
teacher,  you  have  to  spend 
about  a  day  in  direct  contact 
with  students  or  interns  or 
residents.  You  have  to  spend 
another  half  day  in  adminis¬ 
tration,  in  areas  like  marking 
examinations  and  writing 
syllabi.  Then  you  have  to 
spend  another  half  day  in 
scholarship  otherwise  you 
cannot  maintain  excellence. 
By  scholarship,  I  mean  writ¬ 
ing  papers  on  education 
research,  authoring  books 
and  some  form  of  travel  to 
renew  the  experience.  That 
brings  us  up  to  a  total  of 


seven  days  in  the  week.  That 
means  there  is  no  time  for 
your  family,  which  I  figure 
requires  two  days  a  week, 
generally  the  weekend,  when 
you  can  spend  quality  time. 
And  that  is  where  the  nine 
days  in  a  week  comes  from, 
which  is  the  figure  that  tells 
me  you  cannot  do  it  all." 

Do  Faculty  members  In  the 
Basic  Sciences  run  Into  the 
same  kind  of  difficulties? 

"Yes,  they  do.  The  problems 
of  the  basic  scientists  are 
that  because  their  career  is 
primarily  teaching  and 
research,  they  must  be 
extremely  competitive.  The 
stakes  are  very,  very  high, 
because  if  they  fail  to  get  a 
grant  their  employment  may 
be  terminated.  If  a  clinician 
fails  to  get  a  grant,  he  still 
has  a  job.  Or,  maybe  when  a 
clinician  does  not  have  a  lot 
of  research  to  do,  he  may 
take  on  a  little  more  lectur¬ 
ing.  But,  it  is  no  big  disaster. 
But,  if  a  basic  scientist  does 
not  have  a  clinical  practice 
to  fall  back  on,  then  every 
single  thing  he  does  is  geared 
to  maintaining  credibility  in 
either  teaching  or  research.  I 
am  in  favour  of  the  tenure 
approach,  because  I  think  it 
gives  people  in  the  basic 
sciences  security.  I  do  not 
think  it  is  as  important  for 
clinicians,  but  I  think  basic 
scientists  must  have  some 
kind  of  secure  future. 

"In  the  basic  science 
departments,  the  tenure 
stream  makes  it  possible  for 
a  person  to  start  out  either 
funded  by  a  scholarship  or 
hard  money,  and  after  three 
years  be  assessed.  If  the 
Faculty  feels  the  individual 
has  a  future  and  will  main¬ 
tain  his  productivity,  he  will 
be  hired  as  a  tenured  asso¬ 


ciate  professor.  After  a 
further  five  years  he  is  in 
line  for  a  full  professorship. 
Some  people  criticise  the 
tenure  stream  as  permitting 
people  to  sit  back  and  relax 
once  they  have  it.  I  know  it 
happens,  but  this  is  not  a 
common  problem.  There  is 
no  possibility  of  basic 
science  people  ever  being 
secure  unless  there  is  tenure. 
Research  has  its  ups  and 
downs,  and  teaching  bums 
you  out  occasionally  and  you 
need  to  go  on  sabbatical. 
There  is  no  security  for  an 
untenured  basic  scientist 
unless  he  or  she  is  a  worka¬ 
holic  with  boundless  Imagi¬ 
nation  and  lives  in  perfect 


"...  the  expecta¬ 
tions  of  the 
Faculty  today  are 
that  a  person  be 
competent  In  two 
areas,  and  excel¬ 
lent  In  one." 


health  until  he  or  she  is  65.  It 
is  very  difficult  to  conceive 
of  a  teacher  who  can  main¬ 
tain  full  speed  ahead  for  a 
full  academic  career  and  not 
get  burned  out.  At  sometime 
in  their  careers,  security 
matters." 

Is  teaching  considered  a 
second  class'  activity  within 
the  Faculty? 

'"teachers  will  always  feel 
second  rate  if  they  do  not 
have  the  respect  of  their  col¬ 
leagues.  The  reason  that  the 
researcher  does  not  have  to 
worry  about  this,  if  he  is 
successful,  is  that  he  has 
grants,  papers,  books,  and 
various  publications  to  show. 
It  is  very  easy  to  demon¬ 
strate  competence  in 
research.  It  Is  very  difficult 
to  document  competence  in 
teaching. 

"However,  as  recently  as  a 
year  ago,  this  Faculty,  which 
has  been  very  forward  In  this 
area,  has  developed  what  is 
called  a  'teaching  dossier'.  It 
is  a  formal  document,  very 
much  like  a  curriculum 
vitae,  but  it  is  focused  on 
teaching.  It  includes,  in  addi¬ 
tion  to  the  usual  information 
about  rank,  etc.,  your  course 
activities,  the  hours  that  you 
teach,  and  the  nature  of  your 
scholarship  in  teaching. 

Most  of  us  have  never  known 
how  to  document  this.  Now 
it  is  possible  to  be  promoted 
on  the  basis  of  your  teaching 
alone.” 
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How  are  good  teachers 
Identified? 

"I  do  not  think  they  can  be 
Identified  straight  away.  I 
think  you  have  to  watch 
them  in  action  for  quite  a 
long  time.  It  is  the  students 
who  ultimately  decide  if  you 
are  a  good  teacher  or  not.  In 
this  Faculty  we  have  a  lot  of 
teaching  awards,  but  they 
are  a  very  recent  develop¬ 
ment.  Thus,  there  is  some 
incentive  to  become  a  good 
teacher.  The  main  thing  Is 
maintenance  of  self-respect. 
If  the  people  around  you  lead 
you  to  believe  that  what  you 
are  doing  is  not  particularly 
worthwhile,  you  will  not  per¬ 
sist  in  doing  it.  You  will  feel 
you  are  wasting  your  time 
and  all  your  education  is  not 
doing  you  any  good.  But,  if 
people  around  you  tell  you 
that  you  are  a  good  teacher, 
and  you  can  see  that  your 
students  are  progressing  and 
you  are  continuing  in  the 
field  at  an  adequate  level  of 
scholarship,  that  is  usually 
enough  for  most  people.  The 
money  is  important  up  to  a 
point,  bur  that  personal 
satisfaction,  that  self  image, 
is  still  the  most  important 
element." 

It  surprises  me  that  this  Issue 
did  not  become  a  higher 
priority  years  ago. 

"You  know  it  cycles.  TVventy 
years  ago,  the  Deanery  com¬ 
plained  that  our  Faculty 
overemphasized  teaching.  If 
you  look  back  at  the  history 
of  some  of  the  major 
departments  in  this  Faculty  - 
Anatomy,  Histology,  Bio¬ 
chemistry,  Physiology, 
Pharmacology  -  each  one  of 
these  departments  produced 
major  textbooks.  To  that  you 
can  add,  some  of  the  more 
clinically-related  basic  scien¬ 
ces,  Pathology  for  example. 
Our  Anatomy  museum  was 
founded  by  j.C.B.  Grant,  our 
Pathology  museum  was 
founded  by  W.  Boyd,  both  of 
whom  wrote  textbooks.  So  in 
those  days,  teaching  was  the 
major  activity  of  this  Faculty. 
About  20  years  ago,  the  feel¬ 
ing  developed  that  there 
should  be  more  breadth  to 
our  academic  pursuit,  and 
that  Is  when  research 
became  the  major  endea¬ 
vour.  This  Faculty  always 
had  major  research  projects, 
but  they  became  more  pub¬ 
licized,  and  teaching  was  not 
as  large  a  focus.  During  the 
'60s  and  70s  funding  was  rel¬ 
atively  easy,  so  a  lot  of  peo¬ 
ple  went  into  research  In  a 
big  way.  Over  the  years, 
teaching  became  more  of  a 


second  class  activity, 
although  at  one  time  it  was 
first  class.  Now,  we  are 
cycling  back,  teaching  Is 
now  becoming  first  class 
again." 

Do  you  think  students  suf¬ 
fered  In  the  Interim? 

"No,  I  think  there  have  been 
dedicated  teachers  all  along. 
There  are  many  people  who 
have  maintained  this  dedica¬ 
tion  to  teaching  at  all  costs. 
There  are  people  who  have 
given  up  their  practices, 
given  up  their  research  to 
maintain  excellence  in  teach¬ 
ing.  It  is  the  existence  of  that 
kind  of  dedication  that  is 
bringing  back  teaching  as  a 
viable  option. 

'To  give  you  an  example, 
the  Departments  of  Surgery 
and  Physiology  have  com¬ 
bined  to  create  what  is 
known  as  the  Medical  Physi¬ 
ology  teaching  Unit.  By  that 
I  mean,  the  surgeons  have 
said,  "We  need  surgeons  in 
visible  positions  in  first  year 
medicine."  The  physiologists 
have  said,  "If  we  are  going  to 
teach  doctors  how  to  prac¬ 
tice  good  medicine,  we  need 
medical  doctors  who  are  also 
experts  in  physiology."  The 
unit  is  a  room  with  an  office, 
a  library,  blackboards,  pro¬ 
jection  equipment,  and  com¬ 
fortable  chairs.  This  Is  hap¬ 
pening  because  suddenly 
teaching  has  arisen  with 
renewed  respectability. 

Major  efforts  in  educational 
research  and  Faculty  devel¬ 
opment  are  being  coordi¬ 
nated  by  the  Centre  for  Stud¬ 
ies  In  Medical  Education. 
Every  major  department  in 
the  Faculty  has  an  under¬ 
graduate  education  commit¬ 
tee,  which  Is  responsible  for 
teaching  medical  students. 

So,  people  are  dedicating 
their  time  to  the  type  of  cun 
riculum  planning  and  com¬ 
mittee  work  that  is  involved 
In  an  effort  like  that. 

"When  you  have  a  critical 
mass  of  individuals  who  are 
doing  a  good  job  at  some¬ 
thing.  they  cannot  be 
ignored.  That  is  what  is  hap¬ 
pening  in  teaching  at  the 
moment.  We  have  always 
had  a  good  group  in  re¬ 
search,  now  we  are  having 
the  resurgence  of  an  equally 
competent  group  In 
teaching." 


1 0O  Years 
of  Research 


The  Centennial  Scientific 
Day,  in  June,  celebrated  the 
Faculty's  heritage  of  research 
leadership.  Organized  by 
Auble  Angel  of  the  Institute 
of  Clinical  Science  (top 
right),  guest  speakers 
included:  (clockwise  from 
bottom  right)  Brian  Holmes, 
former  Dean  of  Medicine; 
Jacques  Genest,  Clinical 
Research  Institute,  Montreal; 
John  Evans,  Allelix,  Inc. 
(photographed  with  Dr. 
Dirks);  and  Daniel  Steinberg, 
University  of  California,  San 
Diego.- 


The  Gala 
Banquet: 


The  Centennial  Banquet,  at 
the  Metro  Convention  Centre 
on  June  3,  was  a  festive 
occasion  with  more  than  800 
alumni,  faculty  and  students 
coming  together  to  dine, 
preview  a  new  video  on  the 
Faculty's  history,  witness  the 
antics  of  past  Daffydil's,  and 
be  entertained  by  the  music 
of  noted  Canadian  musician, 
Hagood  Hardy.  The  M.C.’s 
for  the  evening  were  Evelyn 
Kent,  Metropolitan  Toronto 
District  Health  Council  and 
Martin  Barkln,  Deputy  Min¬ 
ister  of  Health  for  Ontario. 


I  in  Review 


Centennial 

Convocation 


Three  Canadians  who  greatly 
influenced  the  national 
health  care  system  were 
presented  with  honorary 
degrees  at  the  medical 
convocation.  They  were:  The 
Honorable  Emmett  M.  Hall, 
retired  justice,  Supreme 
Court  of  Canada  (far  right): 
The  Honorable  Monique 
Begin,  former  Minister  of 
Health  and  Welfare  Canada 
(bottom);  and,  Dr.  Fraser 
Mustard,  President  and 
Founder  of  the  Canadian 
Institute  for  Advanced 
Research  (centre). 


Faculty 

Forum 


Titled  The  Academic  Chal¬ 
lenge",  the  Forum  enabled 
Faculty  to  discuss  openly  the 
major  Issues  facing  the  med¬ 
ical  school.  Speakers 
included  (clockwise  from 
centre  right):  Dr.  Tbk  Mak, 
Ontario  Cancer  Institute:  Dr. 
Don  Cowan,  Sunnybrook 
Medical  Centre;  Dr.  John 
Browne,  Department  of 
Health  Administration;  Dr. 
Colin  Bayllss,  Departments 
of  Physiology  and  Surgery: 
and  Dr.  Jim  Frlesen,  Research 
Institute,  Hospital  for  Sick 
Children.  The  plenary 
address  was  made  by  Dt  Phil 
Gold,  Dean  of  Medicine, 
McGill  University  (top). 
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Faculty’s 
First  Medical 


When  classes  began  for  the  Faculty's 
medical  students,  100  years  ago  this  Sep¬ 
tember,  Toronto  had  a  population  of 
120,000  and  a  skyline  dominated  by 
cathedral  spires.  There  were  no  automo¬ 
biles.  Local  transportation  was  facili¬ 
tated  by  a  double  track  street  railway 
system  drawn  by  horses.  In  the  evenings 
light  for  the  city's  streets  was  provided  by 
fewer  than  1000  gas  street  lanterns. 


The  University  of  Toronto's 
uee-iined  campus  consisted 
of  University  College,  a 
School  of  Practical  Science, 
an  observatory  and  an 
assortment  of  private  resi¬ 
dences.  Moss  Hall,  which 
had  at  various  periods  served 
as  a  medical  building  and 
gymnasium,  had  been  dem¬ 
olished  and  work  was  in  pro¬ 
gress  on  a  biology  building. 


"One  might  say 
that  although  we 
were  of  the  Uni¬ 
versity  we  were 
not  part  of  It." 


There  were  three  medical 
schools  in  the  city  —  the 
University's  recently  re¬ 
established  Faculty  of  Medi¬ 
cine  (formerly  the  Tbronto 
School  of  Medicine),  "TTinity 
Medical  College  and  the 
Woman's  Medical  College. 
The  students  from  the  latter 
institution  were  eligible  as 
candidates  for  medical 
degrees  from  either  the  Uni¬ 
versity  of  Tbronto  or  Trinity 
College. 

From  1887,  when  the  medi¬ 
cal  school  was  re-established 
within  the  University,  until 
1903,  the  University  medical 
classes  were  held  in  a  build¬ 
ing  belonging  to  the  former 
Tbronto  School  of  Medicine. 
Situated  almost  opposite  the 
old  Tbronto  General  Hospi¬ 
tal,  at  the  corner  of  Gerrard 
and  Sumach  Streets,  it  was  a 


two-storey  structure  with  lit¬ 
tle  pretense  at  architectural 
style.  It  provided  an  amphi¬ 
theatre  that  seated  100  for 
lectures,  a  dissecting  room 
and  offices  for  the  professors 
and  lecturers. 

Students  later  attended 
classes  in  biology  and  chem¬ 
istry  in  buildings  located  on 
the  main  campus.  Although 
this  could  mean  a  walk  of 
two  miles  from  the  medical 
building,  streetcars  were 
available  with  tickets  at  six 
for  twenty-five  cents. 

The  close  proximity  of  the 
medical  school  to  the  Gen¬ 
eral  Hospital  was  convenient 
especially  for  the  third  and 
fourth  year  students  who 
received  clinical  studies 
there.  However  the  isolation 
of  the  medical  school  from 
the  rest  of  the  University  was 
felt  by  the  students. 


medical  faculty  was  part  of 
the  University ...  we  were 
too  far  away  to  associate 
with  the  students  in  Arts  and 
the  other  Faculties.  There 
were  no  organized  sports  or 
recreation  for  us;  we  did  not 
suffer  initiation.  One  might 
say  that  although  we  were  of 
the  University  we  were  not 
part  of  it." 

Auspicious  Beginnings 
Bruce  was  20  years  old  when 
he  arrived  in  Tbronto  to  start 
his  medical  studies.  Born  on 
a  farm  near  Lake  Scugog, 
from  an  early  age  he  was 
firm  in  his  desire  to  be  a  doc¬ 
tor.  To  further  this  ambition, 
at  age  15  he  apprenticed  to  a 
Port  Perry  druggist.  His 
labours  in  the  drugstore 
were  often  interrupted  by 
lengthy  telephone  conversa¬ 
tions  with  another  young 
pharmaceutical  apprentice 
in  Whitby,  Lewellys  Barker. 


Herbert  A.  Bruce,  a  first 
year  student  in  September 
1888,  wrote,  "Although  the 


Lew  Barker,  a  year  older 
than  Bruce,  entered  the  old 
Toronto  School  of  Medicine 
in  .he  last  year  before  it 
became  the  University  of 
Tbronto's  School  of  Medicine. 
Following  graduation  in  1890, 
Barker  interned  at  Tbronto 
General  Hospital  before 
going  to  the  recently  estab¬ 
lished  Johns  Hopkins  Medi¬ 
cal  School  where  he  eventu¬ 
ally  succeeded  Sir  William 
Osier  in  the  Chair  of 
Medicine. 

With  him  went  another 


classmate,  Thomas  S.  Cullen, 
the  son  of  a  rural  Ontario 
Methodist  minister.  Both 
Cullen,  who  delivered  news¬ 
papers  to  put  himself 
through  medical  school,  and 
Barker  made  medical  history 
through  the  brilliance  of 
their  careers. 

Dr.  Barker,  a  neurosur¬ 
geon,  did  important  research 
on  the  anatomy,  physiology 
and  pathology  of  the  nervous 
system.  As  head  of  the 
Department  of  Medicine  at 
Johns  Hopkins  he  reorgan¬ 
ized  the  department  to 
emphasize  research  as  well 
as  teaching. 

Dr.  Cullen  became  a  bril¬ 
liant  gynaecologist,  founding 
a  pioneer  research  labora¬ 
tory  in  that  field,  as  well  as 
the  world's  first  Department 
of  Art  as  Applied  to  Medicine 
at  Johns  Hopkins.  In  1919,  he 
described  the  "blue  navel"  or 
"Cullen's  Sign"  for  diagnosis 
of  ruptured  ectopic 
pregnancy. 

In  an  interview  60  years 
after  his  graduation,  Tom 
Cullen  reminiSced  about  his 
professors  and  his  student 
days  in  Toronto  ...  "Dr.  H.H. 
Wright,  our  professor  in  med¬ 
icine  ...  was  a  delightful  old 
fellow,  but  odd.  I  can  see  him 
now,  walking  along  Gerrard 
Street  to  morning  lectures,  in 
pouring  rain,  coat  collar  up, 
hat  brim  down,  dripping  wet 
but  scorning  the  umbrella  I 
had  hurried  to  offer  him. 
'Never  use  'em,’  he  said,  as 
though  umbrellas  were  a 
sign  of  moral  weakness,  and 
walked  on." 

Although  an  eccentric 
character,  Dr.  Henry  Hover 
Wright  did  much  to  elevate 
medical  education.  He 
always  lectured  at  eight 
o'clock  in  the  morning  with¬ 
out  regard  to  weather,  enjoy¬ 
ing  lecturing  at  that  early 
hour  a  great  deal  more  than 
the  students  did.  However, 
Tom  Cullen  noted  that  "...  his 
lectures  were  first  class.  We 


all  took  care  not  to  miss 
them.  I  confess  that  I  occa¬ 
sionally  slept  through  others 
...  there  were  back  benches 
well  out  of  sight  where  you 
could  lie  flat  and  have  a  good 
sleep." 

Dissected  Leg  Made 
Headlines 

The  majority  of  students 
came  from  out  of  town  and 
lived  for  the  most  part  in 
boarding  houses  near  the 
medical  building.  In  the 
summer  of  1888,  Tom  Cullen 
moved  out  of  his  boarding 
house  to  share  a  classmate's 
room.  The  day  he  moved  his 
landlord  —  in  a  hurry  to  relet 
the  house  —  threw  the  bones 
of  a  dissected  leg,  on  which 
Tom  had  been  working,  out 
of  the  window. 

The  next  day's  newspapers 
came  out  with  large  head¬ 
lines,  "Murder  Perpetrated 
Near  Shaw  Street  Bridge, 

Part  of  Remains  Found." 

Next  day  there  were  more 
headlines,  "Mystery  Solved 
Bones  Belong  to  Medical 
Student."  Too  embarrassed 
to  act,  Tom  Cullen  suffered 
through  repeated  printed 
pleas  to  collect  his  bones.  He 
never  did  and  they  were 
finally  buried  in  the  back¬ 
yard  of  a  police  station  and 
60  years  later  Dr.  Cullen 
speculated  "they  are  proba¬ 
bly  still  there." 

Herbert  Bruce  became  an 
eminent  surgeon,  soldier, 
university  professor  and  pub¬ 
lic  figure.  In  1911,  he  founded 
Wellesley  Hospital  to  provide 
the  best  possible  care  for  his 
patients,  and  by  1932,  his 
reputation  was  such  that  he 
was  appointed  Lieutenant 
Governor  of  Ontario. 

Dr.  R.J.  Manion,  who  rose 
to  become  head  of  the  Con¬ 
servative  Party  and  leader  of 
the  opposition  in  Ottawa, 
was  a  pupil  of  Herbert  Bruce. 
As  an  instructor,  Manion 
considered  Dr.  Bruce  to  be 
among  the  ablest  in  the  pro¬ 
fession,  referring  particularly 
to  his  "graceful  and  skilful 
surgical  technique"  and 
"splendid  lectures." 

The  enormous  contribu¬ 
tion  to  international  medi¬ 
cine  made  by  members  of 
the  early  classes  was  con¬ 
tinued  by  their  successors  as 
the  Faculty  of  Medicine  grew 
and  matured.  By  1903,  with 
the  construction  of  a  new 
medical  building  on  campus, 
students  not  only  partici¬ 
pated  more  in  University 
activities  but  were  provided 
with  modern  facilities  in 
which  to  study, 


research 


New  Citizens1 
Group  Supports 
Use  of  Animsls 
in  Medical 
Research 


Helping  the  general  public  understand 
why  animals  are  necessary  to  bio¬ 
medical  research  is  the  primary  goal  of 
the  recently  formed  citizens'  group, 
Partners  in  Research. 


"The  use  of  animals  in  medi¬ 
cal  research  is  vital  to 
human  health,"  says  the 
group's  executive  director, 
Ron  Calhoun.  "Animal  rights 
activists  have  been  spread¬ 
ing  misinformation  for  years 
about  the  use  of  animals  in 
research.  Partners  in 
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setting  the  record  straight." 

The  idea  of  a  lobby  group 
to  counter  allegations  made 
by  animal  rights  activists  is 
supported  by  a  number  of 
prominent  Canadians. 
Partners  in  Research  patrons 
include:  political  fundraiser 
and  art  patron,  Bluma  Appel; 
authors,  Margaret  Atwood 


and  Pierre  Berton  (Ms 
Atwood's  brother  Harold  is 
chairman  of  the  Department 
of  Physiology);  columnist 
June  Callwood;  former  Lib-, 
eral  Party  President,  Iona 
Campagnola;  president  of 
McDonald's  Restaurants  of 
Canada,  George  Cohon;  jour¬ 
nalist,  Robert  Fullord;  presi¬ 
dent  of  the  Clarke  Institute, 
Dr.  Vivian  Rakoff;  and  car¬ 
toonist,  Ben  Wicks. 

Group's  Formation  Timely 
Speaking  at  a  press  confer¬ 
ence  in  the  spring,  Mr.  Cal¬ 
houn  explained  that  the 
group’s  objectives  are  to: 
promote  knowledge  of  medi- 


Ron  Calhoun,  Executive  Director  of  Partners  In  Research. 


cal  research  and  its  rele¬ 
vance  to  human  and  animal 
health;  educate  the  general 
public,  especially  young 
people,  about  the  benefits  of 
research;  and,  emphasize  the 
essential  role  of  responsible 
animal  experimentation  in 
this  process. 


"Animal  rights 
activists  have 
been  spreading 
misinformation  for 
years . . . 


The  University  needs  the 
support  of  a  group  like 
Partners  in  Research.  In 
June,  animal  rights  activists 
barricaded  themselves  in 
Dean  Dirks'  office  for  several 
hours  before  they  were 
removed  by  police.  TWo 
years  ago,  research  equip¬ 
ment  and  offices  in  the 
Faculty  of  Dentistry  were 
vandalized  by  a  group  calling 
itself  the  Animal  Liberation 
Front.  In  1984,  an  unidenti¬ 
fied  group  set  off  a  bomb  at 
doors  leading  into  the  Medi¬ 
cal  Sciences  Building  in  an 
attempt  to  free  research 
animals. 

Concept  Originated  in 
London 

The  first  citizen's  group  to 
announce  its  support  for 
animal  research  publically, 
formed  about  two  years  ago 
in  London,  Ontario  as  Lon¬ 
don  Citizens  for  Medical 
Research.  This  group  will 
now  serve  as  the  model  for 
Partners  in  Research  chap¬ 
ters  in  other  cities. 

Toronto  efforts  began  last 
year,  when  George  Pedersen, 
President  of  the  University  of 
Western  Ontario,  George 
Connell,  President  of  the 
University  of  Toronto,  and 
Dr.  Don  Layne,  Vice- 
President  of  Research  at 
Tbronto  General  Hospital 
met  with  prominent  com¬ 
munity  leaders  to  discuss 


June  Callwood  and  Bluma  Appel  at  spring  press  conference  which 
announced  development  of  Partners  In  Research. 


forming  a  province-wide 
group  with  initial  chapters  in 
London  and  Toronto. 

During  the  next  few 
months,  seed  money  for  the 
organization  was  sought 
from  hospitals,  universities 
and  voluntary  health  agen¬ 
cies  and  foundations  across 
Ontario.  Of  the  institutions 
contacted,  22  contributed 
from  S100  to  S5.000. 


", . .  been  waiting 
to  hear  the 
researchers'  side 
of  the  story ..." 


In  March,  Mr.  Calhoun, 
who  works  out  of  the  provin¬ 
cial  office  in  London,  was 
appointed  executive  director 
of  Partners  in  Research.  A 
retired  executive  of  GM  Die¬ 
sel  in  London,  he  is  past 
chairman  of  the  National 
Campaign  Committee  of  the 
Canadian  Cancer  Society.  He 
was  instrumental  in  coordi¬ 
nating  the  "ferry  Fox  Mara¬ 
thon  of  Hope  and  served  as 
senior  volunteer  responsible 
for  the  Steve  Fonyo  Journey 
for  Lives  across  Canada.  Mr. 
Calhoun  is  currently  a 
national  director  of  the  ALS 
(Amyotrophic  Lateral  Sclero¬ 
sis)  Society  and  an  active 
member  of  the  Diabetes 


Association  chapter  in  Lon¬ 
don,  Ontario. 

Over  the  next  few  months, 
Mr.  Calhoun  will  work  with 
the  Toronto  chapter's  Board 
of  Directors  in  setting  up 
committees  and  programs. 
Although  each  chapter  of 
Partners  in  Research  will  act 
as  an  advocate  for 
researchers,  it  will  act  at 
arm's  length  from  the  respec¬ 
tive  university,  so  that 
members  will  be  seen  as 
independent. 

Membership  Growing 
Public  reaction  to  Partners  in 
Research  is  positive.  "People 
seem  to  have  a  sense  of  relief 
because  they  have  been 
waiting  to  hear  the 
researchers'  side  of  the 
story,”  explains  Mr.  Calhoun. 
'The  Humane  Societies  have 
been  stirring  up  a  sense  of 
panic,  and  now  it  is  time  to 
reintroduce  common  sense." 

To  date,  about  400  people 
have  joined  Partners  in 
Research.  Membership  is 
divided  evenly  between 
health  care  professionals  and 
the  general  public.  The 
group  hopes  that  member¬ 
ship  will  reach  20,000  within 
the  next  year  and  that  new 
chapters  will  be  established 
in  Guelph,  Hamilton,  King¬ 
ston  and  Ottawa.  Carleton 
and  Queen's  Universities 
have  already  expressed 
Interest  in  the  idea,  an 
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tutoring  services,  including 
help  with  admission  to  uni¬ 
versity,  and  assistance  in 
finding  summer  employment 
with  health  care 
professionals. 

Efforts  Showing  Results 
According  to  Cathy  McGre¬ 
gor,  of  the  Indian  Health 
Careers  Program,  the  con¬ 
certed  effort  is  starting  to 
show  concrete  results. 

'There  are  Indian  students 
in  nearly  all  the  health 
sciences  faculties  now  and  of 
the  seventeen  students  who 
took  part  in  the  first  Health 
Careers  Experience  in  1986, 
seven  are  currently  enrolled 
in  undergraduate  programs 
at  various  Ontario 
universities." 

One  of  these  students  is 
Adrienne  Martin.  A  19-year 
old  from  the  Six  Nations 
Reservation  south  of  Brant¬ 
ford,  Ms  Martin  said  she 
found  Health  Careers  Expe¬ 
rience  ’86  very  valuable. 

"It  helped  me  to  discover 
the  specific  area  of  health 
care  I  was  suited  for,"  she 
said.  "When  i' arrived  for  the 
workshop,  I  had  more  or  less 
decided  I  wanted  a  career  in 
medicine.  But  after  spending 
time  in  operating  rooms  and 
going  on  rounds  with  doctors 
and  nurses,  I  knew  that  med¬ 
icine  was  definitely  not  for 
me.  I  decided  in  favor  of  den¬ 
tistry,  and  I’m  sure  it  was  the 
right  choice." 


...in  more  than 
two  decades  of 
teaching  at  the 
University,  he  had 
never  had  a  native 
Canadian  student 
in  his  classes. 


Ms  Martin  has  completed 
her  first  year  of  a  Bachelor  of 
Science  degree  at  the  Uni¬ 
versity  of  Western  Ontario 
and  is  still  setting  her  sights 
on  a  career  in  dentistry. 

Native  students  will  soon 
receive  more  help  from  the 
University  of  Toronto.  On 
June  23,  the  University’s 
Governing  Council  passed  a 
motion  calling  for  additional 
steps  to  promote  the  entry  of 
native  students  into  profes¬ 
sional  degree  programs. 

Steps  would  include  sup¬ 
port  for  an  appropriate  struc¬ 
ture  for  policy  formulation, 
advice  and  tutorial  arrange¬ 
ments,  and  provision,  where 
necessary,  courses  leading  to 
admission  into  programs,  nn 
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Program 
ncourages 
Natives  to 
Enter  Health 


For  14  native  Canadian  high  school  stu¬ 
dents,  the  week  of  June  18-25,  1988  was 
one  to  remember. 

During  that  week,  the  students,  who 
came  from  communities  ail  over  Onta¬ 
rio,  attended  workshops  at  the  univer¬ 
sity  and  in  the  teaching  hospitals  aimed 
at  encouraging  them  to  pursue  careers  in 
health  by  providing  them  with  experien¬ 
tial  learning  activities  and  on-site  visits 
with  health  care  professionals. 


The  idea  originated  with  Dr. 
Bernhard  Cinader  of  the 
Department  of  Immunology. 
Several  years  ago  Dr. 

Cinader  realized  that  in  more 
than  two  decades  of  teaching 
at  the  University,  he  had 
never  had  a  native  Canadian 
student  in  his  classes. 

He  set  out  to  change  that, 
and  three  years  ago,  he 
helped  to  launch  the  pro¬ 
gram  called  Health  Expe¬ 
rience  '86. 


Under  this  program,  native 
students  who  have  demon¬ 
strated  interest  in  a  career  in 
the  health  professions  are 
given  an  opportunity  to 
spend  a  week  at  the  univer¬ 
sity  touring  the  health 
science  faculties,  talking 
with  faculty  members  and 
observing  doctors,  nurses, 
dentists,  pharmacists  and 
rehabilitation  therapists  at 
work. 

The  students  also  meet 


and  talk  with  native  Cana¬ 
dian  health  care 
professionals. 

"The  experience  makes 
health  accessible  to  native 
Indians,  and  encourages  stu¬ 
dents  to  opt  for  medical 
careers,"  said  Dr.  Cinader. 


". . .  experience 
makes  health 
accessible  to 
native  Indians, 
and  encourages 
students  to  opt  for 
medical  careers 


Prof.  Joan  Bralley,  of  the 
Faculty  of  Nursing,  has  par¬ 
ticipated  in  the  Health  Expe¬ 
rience  workshop  since  its 
inception  in  1986,  agreed. 

"It’s  a  good  way  for  these 
students  to  see  first-hand 
what  is  involved  in  a  career 
in  health  care.” 


She  added,  "The  students 
have  all  been  bright  and 
enthusiastic  and  while  we 
have  not  had  any  enroll  in 
nursing  yet  as  a  result  of  the 
workshop,  we  are  fairly  cer¬ 
tain  we  will  have  at  least  one 
Indian  student  entering  nurs¬ 
ing  in  the  fall  of  '89.  It  is  a 
start.” 

Program  Provides  Support  for 
Students 

Health  Experience  is  just  one 
of  a  number  of  initiatives 
sponsored  by  the  Indian 
Health  Careers  Program. 

This  program,  which  is 
housed  at  the  university,  is  a 
cooperative  venture  involv¬ 
ing  both  the  university  and 
Health  and  Welfare  Canada. 
Its  main  goal  is  to  support 
native  students  in  their 
efforts  to  obtain  professional 
qualifications  in  the  field  of 
health  and  it  serves  native 
students  throughout  Ontario. 

The  Indian  Health  Careers 
Program  is  supported  by  a 
strong  volunteer  network  of 
60  people  based  in  the  uni¬ 
versity  and  its  teaching  hos¬ 
pitals,  who  represent  each 
health  science.  The  Pro¬ 
gram's  Executive  Committee, 
chaired  by  Dr.  Andrew 
Baines,  Chairman  of  the 
Department  of  Clinical  Bio¬ 
chemistry,  includes:Dr. 
Cinader;  Dr.  J.  Mayhall, 
Faculty  of  Dentistry;  and  Mr. 
Alan  Roy,  Union  of  Ontario 
Indians. 

In  addition  to  recruitment 
efforts  like  the  Health  Expe¬ 
rience  workshop,  the  pro¬ 
gram  offers  counselling  and 
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Faculty  Planning 


Ties  with  Alumni 
Groups 


Active  alumni  associations  are  a  valu¬ 
able  resource  for  their  university.  As 
practitioners,  alumni  link  the  university 
with  the  community  by  putting  their 
education  and  training  into  daily  prac¬ 
tice.  As  former  students,  they  assist 
today's  students  as  role  models  and  wi  th 
financial  aid.  As  graduates,  alumni  can 
play  a  role  as  advisors  in  developing  the 
institution's  programs  and  future  goals. 


connections  with  eight 
alumni  associations,  repres¬ 
enting  a  total  of  more  than 
20,000  graduates  from  the 
various  programs.  The 
alumni  groups  are:  Art  as 
Applied  to  Medicine  Alumni; 
Community  Health  Alumni; 
Household  Food  Science  and 
Nutrition  Alumni;  Medical 
Alumni;  Physical  and  Occu¬ 
pational  Therapy  Alumni; 
Society  of  Graduates  in 
Health  Administration; 
Speech  Pathology  Alumni; 
Surgical  Alumni. 

Recognizing  the  benefits  of 
working  closely  with  its 
alumni,  the  Faculty  plans  to 
strengthen  its  relations  with 
the  various  associations. 

Over  the  next  year,  a  new 
feature  in  tablet,  alumni 
news,  will  profile  each  of  the 
alumni  organizations,  dis¬ 
cussing  their  history,  present 
goals  and  future  plans. 

Medical  Alumni  Association 
With  close  to  10,000 
members,  the  Medical 
Alumni  Association  is  the 
largest  of  the  eight  groups. 
And,  since  its  roots  stem 
back  to  the  earliest  medical 
graduates,  it  is  also  the  old¬ 
est.  Formally  incorporated  as 
a  charitable  organization  in 
1947,  the  association's  fore¬ 
most  mandate  has  always 
been  support  for  medical 
students. 

"We  feel  that  no  one,  if 
they  have  been  accepted  into 
this  Faculty,  should  find  their 
medical  education  in  jeo¬ 


pardy  because  of  financial 
restraints,"  explains  Dr.  Ruth 
Kurdyak,  who  was  appointed 
the  association's  Executive 
Director  last  year.  "I  think 
we  do  meet  our  objective. 
Now,  we  would  like  to 
broaden  our  scope  to  be  able 
to  help  our  medical  school." 

Generating  funds  among 
its  membership  to  support 
student  assistance  programs, 
is  a  large  part  of  the  associa¬ 
tion's  activity.  Donations  are 
used  for  student  loans,  which 
in  1987  totalled  more  than 
S  120,000,  and  to  fund  specific 
projects  such  as  summer 
research  scholarships  and 
travel  expenses  for  students 
who  go  out  of  town  for  their 
electives. 

Last  year,  the  alumni  asso¬ 
ciation  was  able  to  raise 
close  to  S200,000  through  its 
annual  donation  appeal  and 
telethon.  During  the  tele¬ 
thon,  which  was  first  held  in 


1985,  medical  students  call 
alumni  to  solicit  donations. 
The  association  finds  the 
telethon  valuable  not  only 
because  it  raises  money,  but 
also  because  it  brings  stu¬ 
dents  and  alumni  into  direct 
contact  with  each  other. 

Bringing  medical  students 
and  alumni  together,  is  one 
of  the  association's  goals.  As 
Dr.  Kurdyak  explains,  "We 
are  hoping  to  promote  a 
sense  of  alumni  among  the 
students  before  they  gradu¬ 
ate.  We  feel  there  is  tre¬ 
mendous  scope  tor  activities. 
that  involve  alumni  and  stu¬ 
dents  together.” 

One  of  the  most  successful 
of  these  activities  is  the 
annual  Family  Medicine 
Panel,  which  is  held  in 
November.  For  an  afternoon, 
five  alumni  in  family  medi¬ 
cine  come  to  the  medical 
school  to  talk  to  students  and 
answer  their  questions  about 
family  practice.  Last  year, 
close  to  150  students  partici¬ 
pated.  Encouraged  by  this 
type  of  response,  Dr. 

Kurdyak  says  the  alumni 
would  like  to  expand  the 
panels  to  include  other  spe¬ 
cialties.  This  year's  Family 
Medicine  Panel  will  be  held 
on  November  9  at  5:00  p.m. 

The  association  also  spon¬ 
sors  a  number  of  social 
events  for  alumni  and  stu¬ 
dents  such  as  the  Wine  and 
Cheese  Reception  for  first 
year  students  in  September. 
The  Graduation  Banquet  in 
June  brings  graduating  stu¬ 
dents  together  with  the  gra¬ 
duating  class  from  50  years 
previous. 

"As  well,  we  work  very 
closely  with  the  student's 
Medical  Society,"  says  Dr. 
Kurdyak.  "Any  projects  the 
Society  is  interested  in  and 
needs  money  for,  we  are 
eager  to  help." 

Strengthen  Ties  with  Faculty 
Over  the  past  few  years,  the 
alumni  have  been  invited  to 
take  a  more  active  role 
within  the  medical  school, 
itself.  Representatives  from 


the  association's  executive 
now  sit  on  various  Faculty 
committees,  including: 
Admissions;  Faculty  Council; 
Undergraduate  Affairs;  and 
Continuing  Medical  Educa¬ 
tion.  The  association's  23- 
member  executive  is  chaired 
by  Dr.  Gary  Magee,  Class  of 
6T5. 

The  alumni  office  is  also 
staffed  by  a  full-time  execu¬ 
tive  assistant,  Judy  Sears. 
Along  with  its  student  pro¬ 
grams,  the  office  also  pro¬ 
vides  secretarial  assistance 
for  class  reunions,  which  are 
held  every  five  years. 

Dr.  Kurdyak  says  one  of 
her  main  objectives  is  to 
encourage  more  interaction 
between  alumni  and  the 
Faculty  of  Medicine.  "Things 
like  the  Centennial  events 


have  helped.  Many  alumni 
came  back  to  the  medical 
school  during  the  Centen¬ 
nial,  and  it  put  them  in  touch 
with  what  is  happening  here. 

"In  the  past,  perhaps 
because  of  its  size,  the 
Faculty  has  seemed  distant 
to  its  alumni.  This  can  be 
addressed  by  an  active 
alumni  association  which 
has  strong  support  from  the 
Faculty,  so  do  the  other  suc¬ 
cessful  alumni  associations 
of  this  university." 

Editor’s  Note:  In  late  Sep¬ 
tember,  Dorothy  Lovgrin, 
who  recently  retired  as  the 
association's  secretary, 
passed  away.  Mrs.  Lovgrin 
ran  the  medical  alumni 
office  for  five  years  and  will 
be  well  remembered  for  her 
service  to  the  association, 


Medical  Alumni  Association 
Awards,  1988 

Honorary  Life  Membership 

Dr.  Barnett  Giblon,  Class  of  5T7 

Hollington  teaching  Awards 

Basic  Science 

Dr.  Colin  Bayliss  Department  of  Physiology 
Clinical  Science 

Dr.  John  Edmeads  Department  of  Medicine 

Student  Awards 

Fourth  Year 

Medical  Alumni  Scholarship  . .  Susan  Elizabeth  Quaggin 

Dr.  Debbie  S.  Hoare  Award . Marilyn  Jane  Crabtree 

Dr.  Debbie  S.  Hoare  Medal  . Marc  Kravis 

Dr.  Robert  P.  Orange 

Memorial  Medal  and  Prize . Ian  Cowan 

Samuel  J.  Straight  Scholarship 
in  Internal  Medicine . JafnaCox 

Third  Year 

Dr.  Debbie  S.  Hoare  Award  . Douglas  Arnold 

Medical  Alumni  Scholarship . Lesley  Carr 

Second  Year 

Medical  Alumni  Scholarship . Karen  Raymer 

First  Year 

Medical  Alumni  Scholarship . Nancy  McNoble 

Dr.  R.E.  Haist  Award  in  Physiology  —  Nancy  McNoble 


Calendar 

Executive  Committee  Meetings 

Thursday,  November  17,  1988 
Wednesday,  January  18,  1989 
Thursday,  March  2,  1989 
Wednesday,  May  3,  1989 

Alumni  Night  at  Daffydil 

Wednesday,  March  8.  1989 
8:00  p.m. 

Hart  House 

For  more  information  about  medical  alumni  events, 
please  call  the  alumni  office  at  (416)  979-1539. 
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■  The  winners  of  the  1988 
W.T  Alkins  Awards  for  Excel¬ 
lence  in  Undergraduate 
Teaching  were  selected 
recently.  The  awards,  which 
are  named  in  honour  of  the 
Faculty's  first  dean  of  medi¬ 
cine,  will  be  presented  when 
Faculty  Council  meets  in 
November.  Award  winners 
are: 


Dr.  Douglas  K.  MacFadden, 
Department  of  Medicine, 
7bronto  Western  Hospital 


individual  leaching 
Performance 
Dr.  MacFadden  received 
his  PhD  in  Immunology  from 
McGill  University,  in  1976 
and  subsequently,  received 
his  M.D.  from  the  same  uni¬ 
versity  in  1979.  He  pursued 
post-graduate  training  in 
Internal  Medicine  and  Clini¬ 
cal  Immunology  in  the  U.  of 
T.  post-graduate  program  in 
Internal  Medicine.  In  1984, 

Dr.  MacFadden  joined  U.  of 
T.'s  Faculty  of  Medicine  and 
the  staff  of  Toronto  Western 
Hospital.  He  is  a  consultant 
in  General  Internal  Medi¬ 
cine,  Respirology  and  Clini¬ 
cal  Immunology. 

Dr.  MacFadden  was 
recommended  for  a  W.T. 
Aikins  Award  for  Individual 
"teaching  Performance  in 
clinical  teaching  in  Years  II, 
III  and  IV  of  the  undergradu¬ 
ate  medical  curriculum. 
Despite  an  enormous  clini¬ 
cal,  research  and  administra¬ 
tive  workload,  he  has  made  a 
unique  contribution  to  the 
undergraduate  experience  of 
medical  students  assigned  to 
Toronto  Western  Hospital  in 
years  II,  III  and  IV.  Dr.  Mac¬ 
Fadden  was  nominated  for 
this  year's  award  by  two 
separate  groups  of  students 
in  medical  years  II  and  IV. 

The  students  were 
impressed  by  his  mastery  of 
medical  knowledge  and  his 
always  thoughtful,  non¬ 
threatening  and  stimulating 


method  of  communicating 
information.  Students  and 
peers  particularly  praised  his 
skill  in  instructing  senior 
students  in  diagnostic  strate¬ 
gies  and  the  importance  of 
critical  thinking.  His  student 
nominators  were  also 
impressed  by  the  generous 
amount  of  time  over  and 
above  formal  teaching  hours 
that  he  made  available  to  his 
students  for  counselling  and 
discussions  of  non-medical 
issues.  In  his  interactions 
with  patients  and  their  fami¬ 
lies  and  his  ability  to  bring 
both  science  and  humanity 
to  the  bedside  his  students 
described  him  as  "an  ideal 
paradigm  of  the 
physician/researcher. " 


Dr.  John  W.  Desmond 
Department  of  Anaesthesia, 
Toronto  General  Hospital 


Individual  "teaching 
Performance 

Dr.  Desmond  received  his 
medical  degree  from  the 
University  of  Madras  in  1951. 
After  training  in  anaesthesia 
at  the  University  of  London, 
he  entered  military  service. 

In  1955,  he  emigrated  to 
Canada  as  a  chief  of  anaes¬ 
thesia  to  the  Royal  Canadian 
Air  Force.  After  pursuing 
research  training  in  anaes¬ 
thesia  in  New  York  and 
Tbronto,  Dr.  Desmond 
became  a  fellow  of  the  Royal 
College  of  Physicians  of  Can¬ 
ada  in  the  discipline  of 
anaesthesia  in  1964.  In  that 
same  year  he  joined  the  staff 
of  Toronto  General  Hospital 
and  the  Faculty  of  Medicine 
at  U.  of  T.  He  now  holds  the 
university  rank  of  associate 
professor  in  the  Department 
of  Anaesthesia  and  is  a 
senior  staff  anaesthetist  at 
TGH. 

Dr.  Desmond's  primary 
contact  with  the  undergrad¬ 
uate  medical  students  is  in 
the  fourth  year  clinical 
clerkship  program.  For  many 
years,  Dr.  Desmond  has 
made  a  very  special  com¬ 
mitment  to  provide  fourth 


year  students  at  TGH  with  a 
unique  educational  expe¬ 
rience  in  anaesthesia.  Out  of 
this  commitment  came  a 
manual  of  instruction  in 
anaesthesia  for  senior  medi¬ 
cal  students  that  is  now  an 
integral  part  of  the  univer¬ 
sity  wide  undergraduate 
teaching  program  in  anaes¬ 
thesia.  Dr.  Desmond  also 
designed  an  instructional 
anaesthesia  machine  which 
teaches  students  the  funda¬ 
mentals  of  anaesthetic 
equipment  prior  to  entering 
the  somewhat  frightening 
domain  of  the  operating 
room.  As  a  testament  to  Dr. 
Desmond's  skill  and  reputa¬ 
tion  as  a  clinical  teacher,  the 
Department  of  Anaesthesia 
at  TGH  recently  instituted  an 
annual  award  for  the  best 
clinical  instructor  in  that 
discipline.  The  award  is 
appropriately  named  the 
John  Desmond  Trophy. 

Dr.  Desmond's  medical 
student  nominators  praised 
his  knowledgeable,  articu¬ 
late  and  precise  teaching 
style.  At  the  same  time,  he 
instilled  IiVhls  student’s  the 
importance  of  a  humane, 
sympathetic  attitude  towards 
patients  about  to  undergo 
surgery.  Dr.  Desmond  went 
out  of  his  way  to  make  his 
students  feel  comfortable, 
confident  and  part  of  the 
operating  room  "team"  dur¬ 
ing  their  rotation  on  the 
anaesthesia  service. 


Dr.  John  R.  Ross 
Department  of  Medicine, 
Wellesley  Hospital 


Course  Coordination  and 
Development 
Dr.  Ross  obtained  his  M.D. 
from  Queen's  University  in 
Kingston,  in  1972.  He  trained 
in  Internal  Medicine  in  the 
University  of  Toronto  post¬ 
graduate  program.  His  train¬ 
ing  in  cardiology  was 
obtained  at  both  U.  ofT.  and 
the  University  of  Ottawa.  An 
early  career  commitment  to 
undergraduate  education  led 
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Dr.  Ross  to  train  as  a  Medical 
Education  Fellow  in  Dundee, 
Scotland  in  1978.  Dr.  Ross 
joined  the  teaching  staff  of 
the  Department  of  Medicine 
at  U.  of  T.  in  1978  and  was 
appointed  to  the  staff  of  both 
Wellesley  and  Toronto  Gen¬ 
eral  Hospitals  that  year. 

From  his  earliest  days  on 
university  staff,  Dr.  Ross  has 
demonstrated  excellence, 
enthusiasm,  and  leadership 
in  undergraduate  medical 
education.  For  many  years, 
he  has  taught  bedside  clini¬ 
cal  methods  and  cardiology 
and  lectured  in  the  core  pro1 
gram  in  cardiovascular  dis¬ 
ease.  The  undergraduate 
class  of  1986  recognized  his 
special  talents  by  selecting 
him  for  the  medical  alumni 
association's  Mary  E.  Hol- 
lington  Award  for  excellence 
in  teaching  in  the  fourth 
medical  year.  Dr.  Ross  has 
sat  on  many  undergraduate 
education  committees  at  the 
hospital,  divisional  and  uni¬ 
versity  level.  Very  recently, 
he  became  chairman  of  the 
Department  of  Medicine's 
Undergraduate  Medical  Edu¬ 
cation  Committee.  In  1984, 

Dr.  Ross  was  appointed  Sub¬ 
ject  Supervisor  in  the  Year  II 
Cardiology  course.  It  is  for 
excellence  in  course  coordi¬ 
nation  and  development  in 
this  course  that  Dr.  Ross  was 


recommended  for  the  W.T. 
Aikins  Award. 

Shortly  after  his  appoint¬ 
ment  as  Subject  Supervisor 
in  Cardiology,  Dr.  Ross  com¬ 
pletely  revamped  the  cardio¬ 
vascular  curriculum,  re¬ 
designing  the  lecture  series, 
the  syllabus,  the  seminar/lab 
book,  and  the  examination 
program.  The  number  of  lec¬ 
turers  in  this  course  was 
reduced  to  a  small  number 
noted  for  their  excellence  in 
communication.  An  in-course 
assignment  program  was 
structured  so  that  students 
could  give  feedback  to  indi¬ 
vidual  teachers.  Dr.  Ross  also 
introduced  the  concept  of 
Objective  Structured  Clinical 
Examinations  to  the  student 
assessment  program  in  Car¬ 
diology.  Dr.  Ross's  student 
and  staff  nominators  praised 
his  hard  work,  dedication 
and  skill  as  an  organizer  in 
his  restructuring  of  the 
undergraduate  cardiology 
course.  The  consensus 
among  staff  and  students  is 
that  Dr.  Ross's  reorganization 
of  the  cardiology  curriculum 
is  now  a  model  of  excellence 
to  be  followed  by  other  sub¬ 
ject  supervisors  charged  with 
the  responsibility  of  trans¬ 
mitting  a  large  but  essential 
body  of  clinical  knowledge  to 
an  undergraduate  medical 
class. 


■  In  other  Aikins  Award  news,  as  part  of  the  centennial  cele¬ 
brations,  Chancellor  and  Mrs.  John  Black  Aird  recently 
unveiled  a  plaque  commemorating  past  Aikins  Award 
winners.  Mrs.  Aird  is  a  relative  of  the  late  Dr.  W.T.  Aikins. 

Past  winners  of  the  Aikins  Awards  include:  Dr.  Alexander 
Roberts,  Department  of  Anatomy,-  Dr.  Kenneth  Robb, 
Department  of  Medicine;  Dr.  Dean  Chamberlain,  Department 
of  Pathology;  Dr.  Narasimhan  Ranganathan,  Department  of 
Medicine;  Dr.  Barbara  Stubbs,  Department  of  Family  and 
Community  Medicine;  Dr.  Catharine  Whiteside,  Department 
of  Medicine;  Dr.  David  Shaul,  Department  of  Obstetrics  and 
Gynaecology;  Dr.  Ian  Tbylor,  Department  of  Anatomy;  Prof. 
Mary  Chipman,  Department  of  Preventive  Medicine  and 
Biostatistics;  Dr.  Uwe  Ackerman,  Department  of  Physiology; 
Dr.  Michael  Shier,  Department  of  Obstetrics  and  Gynaecol¬ 
ogy;  Dr.  Paul  McCleary,  Department  of  Obstetrics  and 
Gynaecology;  Dr.  John  Provan,  Department  of  Surgery;  and 
Dr.  Harry  Himal,  Department  of  Surgery. 
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■  Dr.  Colin  Bayliss  of  the 
Department  of  Physiology 
has  won  this  year's  Mary  E. 
Hollington  Award  for  teach¬ 
ing  in  Basic  Science.  The 
winner  of  this  award  is 
selected  by  the  students,  and 
the  award  is  provided  by  the 
Medical  Alumni  Association. 

■  Prof.  Mladen  Vranic  of  the 
Department  of  Physiology 
was  recently  awarded  a  Kil- 
lam  Fellowship  for  her- 
research  in  endocrinology. 

■  Drs.  Richard  Miller  and 
Bernhard  Cinader  of  the 
Department  of  Immunology 
were  recently  awarded  the 
Jan  E.  Purkyne  Medal  by  the 
Czechoslovak  Medical  Asso¬ 
ciation  for  their  contribu¬ 
tions  to  medical  science.  Dr. 
Cinader  also  received  a 
diploma  sodalem  honoris 
causa  for  achievements  in 
medicine  and  culture. 

■  An  article  on  Melanoma 
in  Health  News,  a  bimonthly 
newsletter  published  by  the 
Faculty  of  Medicine  for  the 
lay-public,  recently  received 
an  Award  of  Distinction  and 
Merit  from  the  Association  of 
American  Medical  Colleges. 
The  judges  rated  the  winning 
article  "excellent  in  quality, 
sound,  smooth  Bowing,  very 
complete  and  simply  writ¬ 
ten."  The  editors  of  Health 
News  would  like  to  thank  the 
Faculty  members  involved 
for  their  continuing  contribu¬ 
tions  and  assistance. 

Appointments 

■  Dr.  Gerald  Edellst  has 
been  appointed  Professor 
and  Chairman  of  the 
Department  of  Anaesthesia. 
Dr.  Edelist  graduated  from 
the  Faculty  of  Medicine  in 
1959.  He  interned  at  Mount 
Sinai  Hospital  and  was 
trained  in  anaesthesia  at  the 
Albert  Einstein  College  of 
Medicine  in  New  York  and 
University  of  California  in 
San  Franciso.  He  is  currently 
Professor  of  Anaesthesia  and 
Anaesthetist-in-Chief  at  the 
Mount  Sinai  Hospital. 

■  Dr.  Andrew  Baines  has 
been  appointed  Professor 
and  Chairman  of  the 
Department  of  Clinical 
Biochemistry. 

■  Professor  Molly  Verrler 
has  been  appointed  Director 
of  the  Division  of  Physio¬ 
therapy  in  the  Department  of 
Rehabilitation  Medicine. 

■  Ms  Irene  Kavanaugh,  who 
has  been  Office  Manager  in 


the  Dean's  Office  for  several 
years,  has  joined  the  Student 
Affairs  Office  as  Awards 
Officer. 


■  Dr.  John  Hastings  is  serv¬ 
ing  as  Associate  Dean  — 
Community  Health  for  the 
1988-89  academic  year.  Dr. 
Hastings  was  the  Division's 
first  Associate  Dean,  serving 
from  1975,  when  the  School 
of  Hygiene  joined  the 
Faculty,  until  1980.  He  repla¬ 
ces  Dr.  Eugene  Vayda,  who 
-has  completed  his  term  and 
is  currently  on  sabbatical  in 
England. 

■  Dr.  Laszlo  Endrenyi,  who 
has  been  serving  as  the  Act¬ 
ing  Chairman  of  the  Depart¬ 
ment  of  Pharmacology,  has 
been  appointed  Associate 
Dean  —  Division  IV  of  the 
School  of  Graduate  Studies. 

■  Dr.  Amar  Sen  has  been 
appointed  Acting  Chairman 
of  the  Department  of 
Pharmacology. 


I  Dr.  John  Provan,  who  has 
ren  Surgeon-in-Chief  at  the 
fellesley  Hospital,  has 
’come  Associate  Dean  — 
jstgraduate  Affairs.  He 
iplaces  Dr.  Robert  Shep- 
ird,  who  has  completed  his 
irm  and  is  spending  a  year 
i  sabbatical  studying  pro- 
•ams  of  postgraduate  medi- 
il  training  programs  in 
her  parts  of  the  world. 


Announcements 

■  The  Physical  and  Occupa¬ 
tional  Therapy  Alumni  Asso¬ 
ciation  has  created  a  fund  in 
honor  of  Prof.  Ruth  Brad¬ 
shaw,  who  recently  retired 
as  Director  of  the  Division  of 
Physiotherapy  in  the 
Department  of  Rehabilitation 
Therapy.  Through  the  Fund, 
an  award  will  be  made  to  a 
Physiotherapy  student  who  is 
undertaking  graduate  studies 
in  a  related  field. 

Prof.  Bradshaw,  a  graduate 
of  the  University's  Physio¬ 
therapy  program,  became 
Director  of  the  Division  in 
1966.  Under  her  leadership, 
the  program  was  upgraded 
from  a  diploma  to  a  degree 
course,  making  the  Univer¬ 
sity  of  Toronto  one  of  the 
first  Canadian  universities  to 
do  so. 

■  Donations  to  the  Ruth 
Bradshaw  Fund  may  be  made 
through  the  Office  of  Student 
Awards,  University  of 
Toronto,  214  College  Street, 
Toronto,  Ontario,  M5T  2Z9. 


Medical  Journal,  which  has 
been  in  publication  for  more 
than  60  years,  is  managed  by 
undergraduate  students  in 
medicine  and  Art  as  Applied 


to  Medicine.  The  journal 
contains  material  written  by 
medical  students  as  well  as 
clinicians  in  all  areas  of  med¬ 
icine  and  surgery.  Articles 
range  from  the  strictly  scien¬ 
tific  to  the  human  and  moral 
aspects  of  medicine. 

The  Journal  is  published 
three  times  per  year,  with 
issues  due  in  November  and 
January.  The  basic  subscrip¬ 
tion  price  is  S15.00,  plus  S5.00 
for  postage.  Those  generous 
enough  to  contribute  S35.00 
or  more  will  be  designated 
Patrons  of  the  Journal.  The 
patron's  name  will  appear  in 
each  issue  with  an  acknowl¬ 
edgement.  In  order  to 
receive  the  Medical  Journal, 
please  send  your  payment  to: 
The  University  of  Toronto 
Medical  Journal,  Box  2141, 
Medical  Sciences  Building, 
Toronto  M5S  1A8. 

■  Correction 

An  article  on  the  History  of 
the  Division  of  Community 
Health  in  the  last  issue  of 
Tablet  contained  several  fac¬ 
tual  errors,  which  the  editors 

The  article  states  that  con¬ 
struction  on  the  School  of 
Hygiene  was  completed  on 
June  9, 1924.  In  fact,  the 
Rockefeller  Foundation 


■  At  a  recent  reception  hosted  by  the  Department  of  Medi¬ 
cine,  the  family  of  Mr.  Wallace  Chalmers  was  honoured  for 
their  generous  support  in  developing  an  endowed  professor¬ 
ship  for  the  Chief  of  Medicine  at  St.  Michael's  Hospital. 

Mr.  Chalmers,  who  died  last  year,  bequeathed  S500.000  to 
the  University  of  Toronto  with  the  request  that  income  from 
the  funds  be  used  to  support  the  salary  of  the  Chief  of  Medi¬ 
cine  at  St.  Michael's  Hospital.  The  position  is  now  held  by  Dr. 
H.P.  Higgins,  who  was  Mr.  Chalmers'  physician.  As  a  result  of 
the  endowment,  university  departmental  funds  will  now  be 
reallocated  to  support  research  in  Bone  and  Mineral  Metabo¬ 
lism  and  Cardiovascular  Disease  at  St.  Michael’s. 


granted  funds  for  the  estab¬ 
lishment  of  the  School  of 
Hygiene  and  the  construc¬ 
tion  of  what  is  now  called 
the  FitzGerald  Building  at  150 
College  Street  in  the  spring 
of  1924.  The  official  opening 
of  the  School  took  place  on 
June  9, 1927,  with  the  actual 
ceremony  held  in  Convoca¬ 
tion  Hall  at  the  University  of 
Toronto  followed  by  a  tour  of 
the  new  building.  The  six¬ 
tieth  anniversary  of  the 
opening  of  the  School  of 
Hygiene  was  June  9, 1987. 

The  article  also  states  that 
because  of  the  School  of 
Hygiene's  connections  with 
the  Connaught  Labs,  it  was 
able  to  produce  a  mass 
immunization  program  in 
the  '20s  against  diphtheria, 
tetanus  and  polio,  as  well  as 
manufacturing  large  quanti¬ 
ties  of  insulin  and  penicillin, 
and  that  these  products  were 
packed  in  the  FitzGerald 
Building.  This  is  incorrect. 
The  staff  of  the  Connaught 
and  the  School  of  Hygiene 
pioneered  the  use  of  diph- 

diphtheria  on  a  mass  scale, 
beginning  in  the  second  half 
of  the  1920s,  and  then 
improved  the  scheme  even 
more  in  the  early  1930s.  The 
immunization  programs 
against  tetanus  emerged  in 
the  war  years  of  the  1940s. 
The  polio  vaccine  was  not 
discovered  and  used  until 
the  1950s.  Whereas  the 
Hygiene  Building  was  the 
centre  of  the  production  of 
insulin  from  the  latter  1920s, 
the  manufacturing  of  penicil¬ 
lin  on  a  large  scale  by  the 
Connaught  Laboratories 
occurred  in  the  1940s  largely 
at  the  Spadina  Division  in 
the  old  Knox  College 
Building. 

Further,  the  article  states 
that  the  University  sold  the 
Connaught  Labs  in  1955. 
Actually,  the  Connaught  and 
the  School  continued  within 
the  University  under  differ¬ 
ent  directors  until  1972, 
when  the  University  sold  the 
Connaught  to  the  Canada 
Development  Corporation. 

The  editors  apologize  for 
the  misrepresentation  of 
facts  and  thank  the  readers 
who  wrote  to  correct  these 
errors. 
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60th  Anniversary  Celebrations 
of  the  School  of  Hygiene/ 
Division  of  Community  Health 

To  mark  the  founding  of  the  School  of  Hygiene  60  years  ago, 
the  Division  of  Community  Health  will  host  a  gala  dinner 
celebration  and  a  one-day  symposium,  which  will  focus  on 
past,  present  and  future  challenges  in  community  health. 
Alumni,  Faculty,  students  and  others  interested  in 
community  health  are  invited  to  attend. 

Gala  Reception  and  Dinner 
Thursday,  November  24, 1988 
Faculty  Club,  41  Willcocks  Street 

6:00  p.m.  Reception 

7:00  p.m.  Dinner 

Speaker:  Stephen  Lewis,  recently 
Canada's  Ambassador  to  the  United 
Nations 

Anniversary  Symposium 
Friday,  November  25, 1988 
Medical  Sciences  Auditorium 
Queen's  Park  Crescent  West 


8:00  -  8:30  a.m.  Registration 

8:30  -  9:00  a.m.  Welcome 

Dr.  John  Dirks,  Dean  of  Medicine 
Dr.  John  Hastings,  Associate  Dean, 
Community  Health 

Morning  Chair  —  Dr.  Mary  Jane  Ashley, 
Professor  and  Chair,  Department  of 
Preventive  Medicine  and  Biostatistics 


9:00-  10:00  a.m.  Canada  and  the  World 

Dr.  John  Evans,  Chairman,  Allelix  Inc. 
10:00  - 10:30  a.m.  Highlights  from  the  past  60  years 
Dr.  Paul  Bator,  Historian,  School  of 
Hygiene  Project 

Recognition  of  Dr.  Andrew  Rhodes,  Dr. 
George  Beaton  and  Dr.  Robert  Wilson 
10:30  -  11:00  a.m.  Refreshment  Break 


11:00-  12:00  noon 


12:00-1:30  p.m. 


1:30  -  3:00  p.m. 


3:00  •  3:30  p.m. 
3:30 -4:00  p.m. 


New  challenges  for  epidemiology,  health 
policy  and  health  promotion 
Dr.  Franklin  White,  Professor  and  Head, 
Department  of  Community  Health  and 
Epidemiology,  Dalhousie  University 
Lunch  Break 

Afternoon  Chair  —  Dr.  Peggy  Leatt, 
Professor  and  Chair, 

Department  of  Health  Administration 

The  Future  Health  of  Canadians 

Dr.  Maureen  Law 

Deputy  Minister 

Health  and  Welfare  Canada 

Delivery  of  Health  Services 

Dr.  Martin  Barkin 

Deputy  Minister 

Ontario  Ministry  of  Health 

Prevention  of  Disease 

Dr.  Milton  Terris 

Editor,  Journal  of  Public  Health  Policy 
Refreshment  Break 
Panel  —  Future  Directions  for 
Community  Health 


For  more  Information  or  to  register,  please  contact:  Dr. 
Robert  Langford,  Department  of  Health  Administration, 
McMurrich  Building,  Second  Floor,  University  of  Toronto,  or 
call  (416)  978-4267.  _ 


Continuing  Education  Courses 

October  1988  to  January  1989 

Date/Location 

Title/Fee 

Of  Interest  Tb: 

October  5, 1988 

Downtown  Holiday  Inn 

Family  Centred  Maternity  Care 
$105 

Family  Physicians,  Obstetricians  and 
Gynaecologists,  Nurses 

October  12-15, 1988 
Nlagara-on-the-Lake 

IntemaUonal  Workshop  on 

Fluoride  and  Bone  $300 

Endocrinologists 

October  20-22, 1988 

Mount  Sinai  Hospital 

Dizziness  Update  $450 

Otolaryngologists,  Neurosurgeons, 
Neurologists 

October  20-22, 1988 
Hospital  lor  Sick  Children 

Paediatric  Advanced  Life  Support 
S400 

Paediatricians,  Emergency  Physicians  ! 

October  28,  1988 

Metro  Convention  Centre 

Brain  Imaging:  Views  of  the  Future 
$125 

Psychiatrists 

October  29,  1988 

Medical  Sciences  Bldg., 
UofT 

Saturday  at  the  University  II 

Family  Physicians 

October  29-30, 1988 

Toronto  Western  Hospital 

Physical  Examination  of  the 
Musculoskeletal  System  $250 

Orthopaedic  and  Rheumatology 

Residents,  Physical  Therapists 

November  2, 1988 

St.  Michael's  Hospital 

Lasers  In  Gynaecology  $25 

Obstetricians  and  Gynaecologists 

November  3-5, 1988 
L'Hotel 

National  Conference  on  the  Late 
Effects  of  PoUo  $250 

Family  Physicians,  Physical  and 

Occupational  Therapists 

Family  Physicians,  Surgeons, 

Women's  College 

Hospital 

Diagnosis  and  Management  $100 

Oncologists,  Pathologists 

November  4, 1988 

Metro  Convention  Centre 

Principles  of  Ituuma  Surgery: 

First  Day  S50 

General  Surgeons 

November  5, 1988 

Medical  Sciences  Bldg., 
UoIT 

Gender  Science  and  Medicine  $75 

Psychiatrists,  Other  Interested 

Physicians  and  Scientists 

November  9, 1988 

Mt.  Sinai  Hospital 

Fourth  Annual  Perinatal  Day: 
Controversies  In  Obstetric 
Perinatology  $100 

Family  Physicians,  Obstetricians  and 
Gynaecologists 

November  10-11, 1988 
Tbronto  General  Hospital 

Anorexia  Nervosa  and  Bulimia 
Nervosa:  An  Overview  $200 

Psychiatrists,  Social  Workers,  Nurses, 
Paediatricians,  Psychologists,  Family 
Physicians  j 

November  17, 1988 
Women's  College 

Hospital 

Perinatal  Pathology  $100 

Pathologists,  Neonatologlsts,  , 

Geneticists  1 

November  18, 1988 
Women's  College 
Hospital 

Dennatopathology  In  the  Real 
World  $100 

Pathologists 

November  18-19, 1988 
Mount  Sinai  Hospital 

Anaesthetic  Practice  1988 

Anaesthetists 

November  25, 1988 

Mt.  Sinai  Hospital 

Emergency  Update  for  Family 
Physicians  $120 

Family  Physicians 

November  25-26, 1988 
Clarke  Institute  ol 
Psychiatry 

Affective  Disorders:  New 
Approaches  $150 

Psychiatrists,  Social  Workers,  Nurses, 

Family  Physicians 

November  26, 1988 
Medical  Sciences  Bldg., 
UofT 

Saturday  at  the  University  II 

Family  Physicians 

December  2, 1988  Update  In  Paediatric  Orthopaedics 

Hospital  for  Sick  Children  $130 

Family  Physicians,  Paediatricians 

January  19-20,  1989 

King  Edward  Hotel 

Prevention  of  Catastrophic  Sports 
and  Recreation  Injuries  to  the 
Head  and  Neck  $350 

Orthopaedic  Surgeons,  Neurosurgeons, 
Sports  Medicine  Physicians 

January  20, 1989  Legal  and  Ethical  Issues  In 

Queen  Elizabeth  Hospital  Alzheimer's  Disease  Research 

Psychiatrists,  Neurologists, 

Geriatricians 

January  28, 1989 
;  Medical  Sciences  Bldg., 

UofT 

Saturday  at  the  University  II 

Family  Physicians 

lb  register  or  for  more  Information,  call  the  Office  of  Continuing  Education  at:  (416)  978-2718.  i 
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